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PUBLIC NOTICE Lawrence County
RECEIPT OF HAZARDOUS WASTE CLOSURE PLAN

For: Alliled Signal, Inc., Ironton Tar Plant, 3330 South Third Street, Ironton,
Ohio 45638, U.S. EPA ID WNo.: OHDD43730217, Ohio Permit No.: 04-44-0059.
Pursuant to OAC Rule 3745-66-10 thru 17 and 40 CFR, Subpart G, 265.110 thru 117,
the Ohio Environmental Protection Agency (Ohio EPA) is hereby giving notice of
the receipt of a Hazardous Waste Facility Closure Plan for a storage area at
the above referenced facility. Ohio EPA is alse giving notice that this
facility is sublect to a determination concerning corrective action, a
requirement under the Hazardous and Solid Waste Amendments of 1984, which
concerns any possible uncorrected releases of hazardous waste or hazardous
constituents to the environment from any current or previous sclid waste
management units at the above facility. A corrective action determination

is required from hazardous waste facilities intending to close.

Copies of the facility's Closure Plan will be available for public review

at the Briggs-Lawrence County Library, 321 S. Fourth Street, Ironton, Ohic
45638 and the Ohio EPA, Southeast District 0ffice, 2195 Front Street, Logan,
Ohio 43138. Comments concerning the Closure Plan or factual information
concerning any releases of hazardous waste or hazardous waste constituents by
the above facility requiring corrective action should be submitted within 30
days of this notice to: Ohio Environmental Protection Agency, Div. of Solid &
Hazardous Waste Mgmt., Data Management Section, Attn: Thomas E. Crepeau, Box
1049, Columbus, Ohio 43266-0149.
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State of Ohio Environmental Protection Agency

™ 0. Box 1049, 1800 Wateriark Dr.
slumbus, Ohic 43266-0149

(614) 644-3020

FAX (614) 644-2329

George V. Voinovich
Governor

Denald R. Schregardus
Director

May 14, 1993

Allied Signal Inc.

Attn; H. Simon

3330 South Third Street
Ironton, OH 45638

RE: EPA ID#: OHD043730217

LOCATION of INSTALLATION: 3330 S Third St
Ifronton, OH 45638

In response to your fequest of March 1993 the following information has been updated:

Contact: H. Simon

Status: large quantity generator and Burner/Blender

If you have any questions, please contact Beth Barrett at (614)644-2977.

Sincerely,

%WMW

Thomas E. Crepeau, Manager
Data Management Section
Division of Hazardous Waste Management

TEC/bab

cc: U.S. EPA, Region V
Ohio EPA District Office

@ Pnntad an meyclod papst
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In response to your request of [, -271-Bl

has been updated:
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If you have any questions, please contact S\r\mK\c\cim_ at BBb-LiTT3A .

Sincerely,

Arthur S. tachi
Information Unit
Program Management Section

cc: State Agency
File



State of Ohio Environmental Protection Agency

George V. Voinovich

P.O. Bex 1049, 1800 WaterMark Dr. Governor

Celumbus, Chio 43265-0149

(614) 644-3020 : Donald R. Schregardus
FAX (614) 644-2329

Director

October 9, 1992
Allied Signal Inc.
R. K. Goetz
3330 South Third St.
Ironton, OH 45638
Dear Notifier:
Our records indicate that two United States Environmental
Protection Agency (US EPA) Identification (ID) numbers were
issued to the location of:

3330 S Third St.

Ironton, OH 45638 .
The correct US EPA ID number for this location is: 0HD043730217 .
DO NOT USE US EPA ID number O0OHD000772749 . This number has been

inactivated.

If you have guestions, please contact Ms. Beth Barrett, telephone
(614)644-2977.

Sincerely yours,
,/ —

G
f

/, SAE
‘_/’[c’.&c.caﬁ <« o L,-J\_é//—’—"f— L
Thomas E. Crepeau, Manager
Data Management Section

Division of Hazardous Waste Management
TEC/bab

cc: U.S. EPA, Region V

@ Printed on recycied paper
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T a REPLY TO ATTENTION OF:
Bpn 2 2 1982 RCRA ACTIVITIES
Charlie L. Davidson, Plant Manager

Allied Chemical Corporation - Ironton Tar Plant
3330 South Thifd Street
Ironton, Ohio 45638

RE: Interim Status Acknowledgement USEPA ID No. OHD 043 730 217
FACILITY NAME: ALLIED CHEMICAL CORP IRONTON TAR PLANT

Dear Mr. Davidson:

This is to acknowledge that the U.S. Environmental Protection Agency {USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinicn of this office that the informztion submitted is complete and

that you, as an owner or operator of a hazardous waste management faecility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information. —

As -an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
‘under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the 1imit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, 1o increase the design capacity of existing

~ processes, or to change ownership or operaztional control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. :

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7448, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

‘ gg o
Karl J. Klepgitsch, Jdr. f'Chief

Waste Management Branch

Enclosure
cc: A. H. Baker



at or type with ELITE type (12 characters L

4) in the unshaded areas only

F aroved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

United States Environmental Protection Agency
Washington, DC 20460

l VE PA Not|f|\é|’tlon of Hazardous Waste Activity

Please refer to the Instructions for

Filing Notification before completing
this form. The information requested
here |s required by law (Section
3010 of the Resource Conservation

IV. Installation Contact

Name and Title (fast, first, and job title

and Recovery Act).
For Official Use Only |
Comments
€ T i
c .
Date Received
Installation’s EPA ID Number Approved fyr. mao. day)

Cc il Cc

F L olHIDlOolA4 1
I. Name of Installatio

AlLILITIEIDI =18 I NLEL &
Il. Installation Mailing Address
Street or P.O. Box
&
31313130 SI0JUJTIH TIHIIIRID SLMLRILE EIT
City or Town State ZIP Code

£

4I|RONTO Ol H| 4/ 5| 6] 338
Ill. Location of Installation

Street or Route Number
C
5|S|A|M|E ‘
City or Town State ZIP Code

6

Phone Number (area code and number,

(e
o |H|A|LJ|E|Y | S Y M| A
V. Ownershi

A. Name of Installation’s Legal O

AlG|E]|R 6|14

wner

5/3/311/10, 4]0

B. Type of Ownership (enter code/

R, AJLILIIJE D|-]SITIG/NJA|L

]

LN B P

V1. Type of Regulated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

] 1a. Generator

D 2. Transporter

[]a. Treater/Storer/Disposer
] 4, Underground Injection

D 5. Market or Burn Hazardous Waste Fuel
(enter ‘X* and mark appropriate boxes below)

[] a. Generator Marketing to Burner
O b. Other Marketer
D c. Burner

L] 1b. Less than 1,000 kg/mo.

HJ:

[X 6. ofi-Specification UsedOil Elrel | /1 | £ 1“ LI e |
(enier ‘X’ and mark ap;ippnare boxes below} 3 T

1 1986

B. Used Oil Fuel Actty;tles-
5 I

D a. Generator Marketing to qume,
LI b. Other Marketer JUL D
XX c. Burner

L1z Specification Used Qil Fuel M ketey for
Who First Claims the Oil ML@& the' ﬂec

Bginfer

[ A. wtility Boiler

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

H B. Industrial Boiler

[XI C. Industrial Furnace

VIil. Mode of Transportation (transporters only — enter "X’ in the appropriate boxfes)

O a air Os.Rait [ c Highway [ D. water

O A. First Notification

] . other (specify)

A_First or Subsequent Notification |

Mark ‘X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA 1D Number in the space provided below.

s Subsequent Notification (complete item C)

C. Installation’s EPA ID Number

O/H|/D/O /4 3|7 |3]|0]2]1]|7

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.

Continue on reverse




i ID — For Ofiicial Use Only
c | T/A
W 1
X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

[T 1]

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 i 18
19 20 21 22 23 24
25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
37 38 39 40 a1 42
43 44 a5 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

1. Ignitable [ 2. corrosive D 3. Reactive L] 4. Toxic
(DO01) (D002) (D003) (DO00)

X Certtiisetion N TN IR TR

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete.  am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Name and Official Title (type or print) Date Signed
Y ARSI e PLANT MANAGER

EPA Form 8700-12 (Rev. 11-85) Reverse



2 WLIED Chemicals —

June 27, 1986

RCRA Activities

U.S. EPA Region V

Waste Management Division
P.0. Box A3587

Chicago, I11. 60690

Dear Sir,

Please find attached Notification for the Ironton Tar Plant's Waste-
As-Fuel Activities. Approval of the Used 0il1 Fuel 1is expected July, 1986,
as per the OEPA PTI Application #07-127.

Sincerely,
b . Z
R. L. Haley

PTlant Manager

cc: Ohio EPA
Division of Solid & Hazardous Waste Management/
Tech. Assistance & Waste Management Section
P.0. Box 1049
Columbus, Ohio 43266-0149

RLH/km
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.SENDER: coemplete items 1 and 2 w-t.'len additions  rvices are ired, and complete items 3

and 4. - '
Put your address in the “"RETURN TO' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. e return rece fee will provide you the me of the person
livered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested,
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Dellvery
1 (Extra charge)t 1 (Extra charge)t

3. Article Addresseg to: 4'?\ li;ﬂN u%éf A 41/

Type of Service:
egistered [ insured
Certified [J cob

%/5’“ Express Mail
e ; Always obtain signature of addressee

or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if

5. Signature — Addre
X 2 Eg \ = A requested and fee paid)

6. Signature — Agent

X
7. Date of peli;er 5/ Y
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STICK POSTAGE STAMPS TO ARTICLE T0 COVER FIRST CLASS PDS?‘ME!
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front)

1. I you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it 1o your rural carrier.
(no extra charge)

2. If you da not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mall number and your name and address on a return
receipt card, Form 3811, and attach it to the frent of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTE"
adjacent to the number.

4. If you want delivery restricted to the addressee, or lo an authorized agent of the addressee, endorse

RESTRICTED DELIVERY on the front of the article.

=

5. Enter fees for the services requested In the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in ftem 1 of Form 3811.

6. Save this receipt and present it If you make inquiry

# U.8.G.P.0. 1987178131
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
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% M g 230 SOUTH DEARBORN ST.

1’% <® CHICAGO, ILLINOIS 60604
AL prOTE

REPLY TO THE ATTENTION OF:

15 APR ms | 5HS-13

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

R. L. Haley

Plant Manager

Allied Signal, Incorporated
3330 South 3rd Street
Ironton, Ohio 45638

RE: Part B Call-in i
Allied Signal, Incorporated -/ &
OHD 043 730 217

Y

Dear Mr, Haley:

Some time ago, you should have received an acknowledgement of the United States
Environmental Protection Ageney's (U.S. EPA) receipt of your Part A permit
application material for the above-referenced hazardous waste facility under
the Resource Conservation and Recovery Act (RCRA) permit program. Accordingly,
your facility is currently authorized with interim status under Section 3005(e)
of RCRA. This letter constitutes the next step in the formal process leading
toward issuance or denial of a RCRA permit. Under the authority of 40 CFR
§270.10, this is a formal request for submittal of Part B of the permit appli-
cation for the above-referenced facility. The Part B application is due six
months from the date you receive this letter.

Enclosed is a copy of 40 CFR Part 270 which lists the items required for submit-
ting the Part B permit application for your facility. A copy of the "Part B
Completeness Checklist" is enclosed to help you in preparing a comprehensive
and complete permit application.

If your facility chooses not to pursue a full RCRA permit, you may withdraw
your intent to seek a permit by filing a closure plan with the U.S. EPA and
Ohio Environmental Protection Agency (OEPA). Federal RCRA closure regulations
(40 CFR Subpart G) require that you submit a closure plan to: George Hamper
(5HS-13), Chief, Ohio Section, U.S. EPA - Region V, 230 South Dearborn Street,
Chicago, I11inois 60604. Approval by both Agencies is necessary prior to
commencement of any activities that are part of the closure plan.



Some facilities may be unable to comply with the financial responsibility
requirements for liability coverage under 40 CFR §264.147. If your facility
is unable to meet these requirements, or any other applicable requirements of
40 CFR Parts 270 or 264, then we must deny the permit for your facility. 1In
that case, you would probably want to submit a closure plan under 40 CFR Sub-
part G rather than the completed Part B application.

If your facility never actually treated, stored, or disposed of hazardous waste
under RCRA, then it may not be necessary to submit either a Part B application
or a closure plan. However, you will have to submit a Part A withdrawal request
for review. This request must demonstrate that your facility never actually
qualified for interim status because either: 1) the waste was not a hazardous
waste as defined in 40 CFR §261; 2) that there has been no treatment, storage,
or disposal of the waste since November 19, 1980; or 3) that the hazardous
waste management process was exempt from the permitting requirements of RCRA.
For example, storage of waste generated on-site in containers or tanks less
than 90 days is exempt from the permitting requirements of RCRA in accordance
with 40 CFR §262.34. Likewise, treatment in a wastewater tank is exempt under
40 CFR §270.1(c)(2)(u). A withdrawal request must incorporate the signatory
requirements contained in 40 CFR §270.11,

The Agency is committed to conducting the RCRA permitting process as efficient-
ly as possible. Consequently, you may want to contact Ms. Anita Boseman of

my staff, at (312) 353-4734, to discuss any questions or concerns you have
regarding the preparation of the application. Ms, Boseman will be available to
discuss specific needs of your application or to meet with you in Chicago. These
efforts are intended to generate complete applications, without requiring any
information beyond that which is necessary to make RCRA permit decisions.

Should you have any questions about confidentiality of information, please refer
to the enclosed rules on confidentiality as set forth in 40 CFR Part 2 and

40 CFR §270.12 of RCRA. If you anticipate asserting a claim of confidentiality,
please review the above-referenced enclosure regarding substantiation of confi-
dentiality (8§2.208) that sets forth the criteria that must be met for claiming
confidentiality.



<3a

Please be reminded that submission of the Part B application must be made six
months from the receipt date (i.e., date this letter is received). Upon comple-
tion of the application, please send two copies to the U.S. EPA and three
copies to the OEPA., Please number each page of the application uniquely,
including all attachments (maps, specifications, etc.). A certification state-
ment identical to the one stated in 40 CFR §270.11(d) must accompany each
application and all additional submittals. Send two copies of the application
to the following address:

RCRA ACTIVITIES

Part B Permit Application
U.S. EPA, Region V

Post Office Box A-3587
Chicago, I1linois 60690-3587

Send three copies to: Thomas Crepeau
Ohio Environmental Protection Agency
Division of Solid & Hazardous Waste Management
Post Office Box 1049
Columbus, Ohio 43266-1049

Failure to furnish the complete Part B permit application by the above date,
and to provide in full all required information, is grounds for termination of
interim status under 40 CFR §270.10, In addition, failure to answer this
request may also result in subsequent enforcement action by the U.S. EPA,

Upon receiving the Part B application, the U.S. EPA will coordinate its review
with the OEPA and will strive for the simultaneous issuance of Federal and
State hazardous waste facility permits. It is possible that during the process-
ing of the application, the State hazardous waste program may become authorized
to issue RCRA permits for your type of facility. In that case, direct Federal
processing will cease, and OEPA, in lieu of U.S. EPA, will make the final
determination on your permit application,

A copy of 40 CFR Part 264 is enclosed to help you in addressing the requirements
and standards for the operation of treatment, storage and disposal facilities.
These standards will become applicable to your facility upon issuance of a RCRA
permit by U.S. EPA. A copy of the July 14, 1986, hazardous waste tank system
regulatory amendments is also enclosed. These new rules establish technical
standards and operating procedures for the owners and operators of tank systems
that use tanks for accumulating, storing or treating hazardous waste. These
rules may be applicable to your facility and are, therefore, enclosed for your
information.



On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (HSWA)
were signed into law. This new law amends RCRA and contains many provisions
which may affect your facility. Under the corrective action requirements of
HSWA, your facility is required to correct all releases of hazardous waste or
constituents from any solid waste management unit, regardless of the time at
which waste was placed in the unit. Please note that the corrective action
requirements apply to all solid waste management units, not just the hazardous
waste management units subject to the permitting requirements. Enclosed is a
document entitled "Certification Regarding Potential Releases from Solid Waste
Management Units." It is necessary for you to complete and submit this form
with your Part B application to help address corrective action requirements.
If you previously completed and submitted this form, and if the information

is accurate and up-to-date, you may simply include a copy of your previous
submittal in your Part B application.

This Agency looks forward to working with you toward fulfilling the above re-
quest. Again, should you have any questions concerning the above matter,
please contact us for assistance.

Sincerely,

W& Pt

William E. Muno
Acting Associate Division Director
0ffice of RCRA

Enclosures: 40 CFR Part 270 (applicable parts)
Part B Completeness Checklist
40 CFR Part 2 (applicable parts)
40 CFR Part 264 (applicable parts)
Certification Regarding Potential Releases
from Solid Waste Management Units

cc: Paul Flanigan, OEPA
District Office Manager, OEPA
Ed Lim, OEPA



HEADER INFORMATION - PERMIT/CLOSURE TRACKING

FACILITY NAME

BREADER TYPE: (Circle one)

Tceooly

)
M
W
R
C
L

HEADER PROCESS INDICATOR:

permit, includes FMP process
permit modification
post-closure permit
research & development
closure (for LDF-clean closure only}
post-closure activities

{C2051)

c§= requested (Call-in)
S = submitted

C =

plan approved)
* PROCESS CODE

(Circle one)

covered {permit issued or closure

* PROCESS AMT.

NEW ENTRY ONLY

FACILITY 1.D. # QWD CY3 7340 iz

HEADER PROCESS TYPE:

(C2003]

&

I
D

storage, treatment
incineration
disposal

Date covered (£2004)

{Circle cne)

* PROCESS UNITS

(C2052) {C2053) (C2054)
S0] 6060,00 &
S62a 190000.00 G
Tol 2 0000 U
* See key bh reverse side. o o
lmmeer | g ) B | B Al ogp
O g o 14 fu5/85
02 i alB_16]i8)s
iL
t | |

o See appropriate portion of Permit Issuance Traéking document for applicable

codes.

Revised 2/3/88
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KEY
PRO- APPROPRIATE" *
CESS: UNITS OF *  UNIT OF =

PROCESS CODE ME ASURES *  MEASURE CODE

*

-3
STORAGE : *  GALLONS 6
*  LITERS L
CONTAINER S01 G or L *  CUBIC YARDS Y
TANK 502 Gorl *  CUBIC METERS C
WASTE PILES 503 Y or C *  GALLONS PER DAY U
SURFACE IMPOUNTMENT S04 6 or L *  LI1TERS PER DAY y
*  TONS PER HOUR D
DISPOSAL: *  METRIC TONS/HOUR W

+*
IMJECTION WELL D79 G, L, U, or ¥ * GALLONS/HOUR E
LANDFILL D8O Aor F *  LITERS/HOUR H
LAND APPLICATION D81 Bor 0 *  ACRE-FEET A
OCEAN DISPOSAL D82 Uor ¥ % HECTARE-METER F
SURFACE IMPOUNDMENT D83 Gorl *  ACRES B
*  HECTARES 0
TREATMENT: *  POUNDS/HOURS J

. k4
TANK T01 Uor V *  XILOGRAMS/HOUR R
SURFACE IMPOUNDMENT TQ2 U or V¥ *  TONS PER DAY N
INCINERATOR T03 D,W,E,H, or X * METRIC TONS/DAY S
QTHER TO4 U,¥,J,R,N, * . BTU'S/HOUR K

or § * '
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State of Ohlo Environmenial Protection Agency

P.O. Box 1048, 1800 WaterMark Dr.
Columbus, Chio 43266-0149

Aprii 28, 1988 RE: OHIO PART B CALL-IN Richard F. Celeste
S EPA 1D NO.: GHDO43730217 Governor
DHIO PERMIT NO.: 04-44-4059

CERTIFIED MATL

Mr. R.L. Haley, Plant Manager
Al1ied-Signal Corporation
3330 South Third Street
Ironton, 0OH 455638

Dear Mr. Haley:

The purpose of this letter is to formally request the submittal of Part B of
your Ohio hazardous waste permit application according to the requirements of
Rule 3745-50-40{A)(2) of the Ohio Administrative Code.

Although you may have already submitted a Part B application to the US EPA,
that appliication was for your federal RCRA permit. According to Ohio
regulations, a Part B application must be reviewed by the Ohio EPA as part of
the renewal process for your Ohio hazardous waste permit application.

Ohio regulations provide up to six months for submittal of the Part B permit
application, you are requested to submit the Part B within six months of the
date of this letter in order to expedite the review of your application and
the tssuance of a final determination of the Director or of the Hazardous

Waste Facility Board, as appropriate. Please submit two copies of the Part B
as follows:

Ohio EPA

Division of Soi1id and Hazardous Waste Management
Program Planning and Management Sectian

1800 WaterMark Drive

P.0. Box 1049

Columbus, Ohio 43266-07149

If you have submitted a Part B application to Ohio and US EPA under federal
requirements and you do not wish to provide additional information, Ohio EPA
Wwill use the Part B that is on file for review. Please inform this cffice if
the file copy is to be used. However, all applicants are required to submit a
completed checklist as explained in the following paragraph.



Ohio Part B Call-In
Page Two

Attached you will find a checklist of information to be included in a Part B
application which cross-references 40 CFR 270 and 264 reguialions with Rules
3745 50 to 3475.6% of the Chio Administrative Code. Please complete this
checklist stating precisely on which page(s), figure(s), etc. of your
application each applicable Ohjo rule has been addressed. 17 a rule is not
applticable to your facility, please so indicate on the checklist.

If you have gquestions regarding the contenlts of this letter, or need additional
guidance, please contact either Fd Lim, (614) 481 7239, or Thomas f. Crepeau,
(674) 481-7217, of the Division of Selid and Hazardous Waste Management.
Sincerely,

Ridhod 7 el

Richard L. Shank, Ph.D,
Birector

RLS/RR/ep
2122R/10-11

Attachment

cc:  SEDO



P.O.Box 1053R
Morristown, NJ 07960-1053

ANIED e
July 2, 1985

CERTIFIED MATL

lmd

F———
=]

EBEDY
U.S. EPA

Region V JbLi)Uijg
RCRA Activities

P.0. Box 7861

Chicago, IL 60680 03 EPA Hfgmy{

Dear Sir: @'//) odd 73017 06 Tﬁ’jp

Enclosed please find our amended Part A
Permit Application for Allied's Ironton, Ohio facility
OHD 043730217.

This filing is made pursuant to requirements,
as published in 50FR January 4, 1985 on Page 614.

Sincerely,

C.F koo

C. L. Davidson
Plant Manager
enc.
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SEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

AGENCY

INSTALLA-
TION'S EPA
L.D. NO.

AME OF IN-
S-TALLATION

INSTALLA-
TION

II. mAILING
ADDRESS

arae,

r\‘\

PLEASE PLAL

LOCATION
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G &’ﬂHYSS?A HE

)
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Form Approved OME No. 168-S79016
GSA No. 0246-EPA-OT

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left, If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave items I, 11, and Il
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form., The
information requested herein is required by law

‘DETACHA

HE OF INSTAL: {Section 3070 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
i<
&
15 |16 - _i
INSTALLATION'S EFA I.D. NUMBER APPROVED Df?;:E,nRO_E'CE|‘$:E}D
5 T/al ©
FIO|HID|0{4]3|7[3]0(2]|1|7 1 L
1 2 s 13 § 14 6 1 -
I. NAME OF INSTALLATION
AILILI|TI|E|D CIO[RIPIOJRIAITITIOIN LIRIOINITIOIN TIAIR PILIAINIT

30

STREET OR P.O. BOX

A DETACH A

'39;330 SIOIUITIH] ITIHITIRIDI [SITIRIEIEIT .
CITY OR TOWN ST. ZIP CODE
1lrloln|Tloln ul4ls|6l 3]s
»as. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
513(3[3]o| [s|olulT[H| [T|H|I|R|D| |S|T|R|E|E|T
CITY OR TOWN ST, ZIPCODE
6| 1|R|OIN|T[O|N 0|Hl4|5|6| 3|8
IV. INSTALLATION CONTACT
MAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
TDAVIDSON ¢l [L] IP{LIAIN[T| |M|A|N|A|G|E|[R e[ 11415 3] 3|.{1{0]4]0
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
=ialL{L|1]E|p| |clo|r|P|oO|R[A|T|I|O|N
p TYPE oF oWNERSHIE [ V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriare bo;?es)-
.A GENERATION Dl TRANSPORTATIOM (complete item VII)
F = FEDERAL M
M = NON FEDERAL @C TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VIi. MODE OF TRANSPORTAT!ON (tramparrers only — enter “X" in the appropriate box(es}}—

‘B'A. AlR QB. RAIL

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Oe. viguway
&3

If th*-

[Ja. FirsT moTiFIcATION

IX. DESCRIPTION OF HAZARDOQUS WASTES
Please go to the reverse of this form and provide the requested information.

(o. water
64

B. SUBSEQUENT NOTIFICATION (complete item C)

DE. OTHER (specify):
65

Mark "X'' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

C. INSTALLATION'S EPA I1.D. NO.

EPA Form 8700-12 (6-80)
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IX. DESCRIPTION OF HAZARDOUS WASTES [contintied from front]

A HAZARDOUS WASTES FROM: NON--SPECIFIC SOURCES. Enter the fourdigit number from 40 CFR Par‘t 261 31 foa' each !lsted hazardous

_ _' waste from non—speclfec sources vour installatmn handles Use addltuonat sheets :f necessarv
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&3

28
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23
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23
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28
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.25

.26 .
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]

23
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. 23 = 26 |

Z3 e 26

L CHEMICAL PRODUCT HAZARDOU
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sa additlonal sheets lf necessarv

L]

-

T R

28 |

28

23

TS BRI TR S EEI

D.LISTE

D INFECTION
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o m 40 CFR Part 261 34 for each Issted hazardous
Iation handles. Use addltaonal sheets i négeseary, i T

waste from hospitals, veterinary,

: 50.: -

- 28

g B SEET o 52

R -3
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T e 26§
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istics of nori=listed
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P
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Plant Manager

C. L. Davidson,

DATE SIGMNED

P
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ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

2
MY 4

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

searo.numeen @ © OHD043730217 REACKNOWLEDGEMENT]
ALLIED CHEMICAL ‘CORP .IRONTON TAR 'PLIANT
3330 SOUTH THIRD STREET _ '
- IRONTON OH 45638
INSTALLATION ADDRESS ) 3330 SUUTH THIRD STREET
IRONTON : OH 45638

EPA Form 8700-12B (4-80) ML




Please print or type with ELITE type (72¢* ~cters/inch) in the unshaded areas only.

Form Approved OMB No. 158-8S79016
GSA No. 0246-EPA-OT

u.s. ENM (ONMMENTAL PROTECTION AGERNCY

SEPA

NOTIFICATICi« OF HAZARDOUS WASTE ACTIVITY

#STRUCTIONS: If you received » preprinted

INSTALLA-
TION'S EPA
1.0D. NO.

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is

- — TR0
AME OF IN- 'E complete and correct, leave Items I, Il, and Il
L. i s Sl below blank. |f you did not receive a preprinted
INSTALLA- :2,;“;“ 1_'1._‘-'_"1‘3 £ Hj R T W e £ Igbe], c?mplete all items. "'Ins‘taﬂati?n" means a
i Fiow ; - single site where hazardous waste is generated,
= M AT P treated, stored andfor disposed of, or a trans-
ADDRESS T 1oy el LB i : 5
I RO o P 0 a 0 l} 9,,' AUG |2 Bflter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION I Ter e T information requested herein is required by law
L, OF INSIAL (Section 3070 of the Resource Conservation and
Recovery Act).
) | 3
ZIFOR OFFICIAL USE ONLY
f COMMENTS
] =
=\ C
15 |16 -~ 35
INSTALLATION'S EFA 1.D. NUMBER APPROVED 9(‘;,‘:'5,"%5‘:&5{1‘;50
| S o=~ ™l i s 10 -4 Ty 'f,l,q, c ) 1 A
FH AR [OIOS 2L L DIV ] L2 L] "T g d f -
i z : 3 - 1512 & 7 -~
I. NAME OF INSTALLATION
A[LILIT|E|D CIHIEIMJT|CJA|L C|O|R|P TIRIOIN|TIO|IN] [TIAIR] [PILIAINIT
: . 67

30

Y11 INSTALLATION MAILING ADDRESS g8

STREET OR P.O. BOX

A DETACH ‘

33|3|3|0| |s|ojulT|H] |T|H|I|R|D| |S|TIRIE|E|T
CITY OR TOWN ST. ZIP CODE
T|IRONTON H 4[{5]6[3
16 40 |al 42 | 47 - 51
... LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
[513|3|3|0l [s|{o|u|T|H| |T|H|1|R|D| |S|T|R|E|E|T
15 |16 = as
CITY OR TOWN ST. ZIP CODE
6(I|RIO|IN|T|O|N olH|4]5[6]/3]8
15 |16 =) #0 | A1 a4z a7 12 51
IV. INSTALLATION CONTACT
NAME AND TITLE (lost, first, & job title) PHONE NO. (ares code & no.)
[2(D|A|V|I|D|S|O|N| |C|HIA|R|LIE[S| [PlL{A[NIT] IM|AIN|AlGlE|IR[GE]2{4L|+5]3]3)+1l0/4l0
15 | 16 b 48] a6 - A48 49 - By 52 - 55
V. OWNERSHIP
A N.'AME OF INSTALLATION'S LEGAL OWNER
glAlL|LIT|EID] |CIHIE[M|I|C|A|L CIO|R[P[OJR|A[T|T|O|N
(enterint LEE OF OWNERSHIE [ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter *'X ' in the appropriate box(eT))-
@A GENERATION DB TRAMSPORTATION (complete item VII)
F = FEDERAL M =
M = NON— FEDERAL EC TREATISTOREIDISFOSE DD UNDERGROUND INJECTION

VIT. MODE OF TRANSPORTATION [rransporters only —enter "X in the appropriate box(es)] SR

Ca. ar [e. ran
&% &2
VIII. FIRST OR SUBSEQUENT NOTIFICATION

[ec. michway [o. water
&3 A

It

[X] &. FiRsT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information..

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
'~ is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below,

D B. SUBSEQUENT MOTIFICATION (complete item C)

DE. OTHER (specify):
85

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

BUGLY i)
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Allied-Signal Inc.

Engineered Materials Sector
Ironton Tar Processing Plant
3330 South Third Street
Ironton, OH 45638
Telephone (614) 533-1040

RCRA Activities‘/ﬁ

U.S. EPA - Region V

ATTN: Lisa Picrard - 5 HR-14
Post Office Box a - 3587
Chicago, IL 60690~3587

Dear Ms. Picrard:

January 20, 1989

As per the request of Anita Boseman on December 30, 1988, we
are submitting a revised Part A application and explanation
regarding the following process codes.

PROCESS
CODES CAPACITY
s02 12,200 GALS
T01 20,000 GPD
S01 6,000 GALS

COMMENTS

This storage tank was closed
according to our Closure Plan which
was certified April 27, 1984, and
has been omitted from the attached
Part A application. In addition, a
July 1985, Part A application was

revised regarding a capacity
increase from 12,200 to 150,000
gallons. This was only proposed

and has alsc been eliminated from
the attached applicaticn.

We currently have no treatment
regarding this process code which
was initially proposed in July
1985. This treatment code was
omitted on a revised Part A
application of January 10, 1986.

A Closure Plan was submitted
October 5, 1988, for this process
waste container which will be
managed for <90 day storage after
closure.




Please note that we have requested a withdrawal of our Part

A application pending closure of the S0l process waste container.
If there are any questions, please call us at (614) 533-1040.

Sincerely,

7L &dd,
R. L. Haléy
Plant Manager

RLH/skg
Enclosure

CccC:

Chio EPA

Division of Scolid & Hazardous Waste Mgmt
Program Planning & Mgmt. Section

ATTN: Mr. Thomas E. Crepeau

1800 Watermark Drive

P. O. Box 1049

Columbus, OH 43266

Ohic EPA

ATTN: Mr. Michael Moschell
2195 Front Street

ILogan, OH 43138



Please print or type in the unshaded areas only

' areas are spaced for efite type, i.e., 12 chara~en/inch]. Form Approved OMB No. 158-R0175

OHD 0 43730217

IALLIED-STGNAL INC.

3330 SOUTH THIRD STREET

EPA Farm 3 8 ' T ' o ' S S CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

COAL _TAR CYCLIC CRUDES AND
CYCLIC INTERMEDIATES

fspecify) ' | ' .
0744010002 STATE ATR PERMIT APPLICATION

'MANUFACTURER OF INDUSTRIAL ORGANIC CHEMICALS, SPECIFICALLY CYCLIC COAL TAR CRUDES AND
- INTERMEDIATES. - PRINCIPAL PRODUCTS ARE COAL TAR PITCH, REFINED COAT TARS, NAPHTHALENE

AND CREQSOTE OILS I .

EPA Form 3510-1 (6-80)  REVERSE
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Please print or type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 12 charact~==/inch).

’WM : . IONMENTAL PROTECTION AGENCY
e A HAZARL. JUS WASTE PERMIT APPLICATION
A\ Y 4

Consolidated Permits Program
RCRA (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

"PPLICATION| DATE HECEIVED

.PPROVED (yr., mo., & day) COMMENTS

23 24 = 28

II. FIRST OR REVISED APPLICATION

Place an X' in the appropriate box in A or B below (mark one box oniyl to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.b. Number, or if this is a revised application, enter your facility's
EPA |.D. Number in Item | above. )

A. FIRST APPLICATION (place an X" below and provide the appropriate date)
l:’ 1. EXISTING FACILITY (See instructions for definition of "existing" facility. D 2.NEW FACILITY (Complete item below.)

5 Complete item below. ) FOR NEW FACILITIES,
PROVIDE THE DATE

T =aiv] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) vR. Mo, DAY

< L OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED g};%g‘g'ég’ﬁgyégﬂgn"
8 5] 0]10/0 01 0] (use the boxes to the left) T r L EXPECTED TO BEGIN
LE] 73 T4 75 78 77 ki 73 74 75 pi3 7 78
B. REVISED APPLICATION (place an "X below and complete Item I above)

[]1. FACILITY HAS INTERIM STATUS [X]2. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
deseribe the process (including its design capamty} in the space provided on the form (ftem /1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only thé units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
e CIPROBESS o 0 = SC00DE - DESIGNGAPRGITY - -V - o0 PROGESE Al sgDBE - SCINESIGNIGAPACITY - -
Storage: ’ Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS : LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
4 : METRIC TONS PER HOUR:
Disposal: : GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for relcat chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica tment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER ' surface impoundments or inciner-
LAND APPLICATION ‘D81 ACRES OR HECTARES atprs. Describe the processes in
QOCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. .. »s oiin o0 i ARV I T G LITERS PER DAY « 5 aiipe of's 5 s v ACRE-FEET. « « v « v « « « 4 o o v o5« A
VAT § 51 e T T et i et A e i TONSPERHOUR . . . ... .. .4 ... D HECTARE-METER. . . . « « .« « . s« F
CUBICYARDS . ; . . - . « <=+ 5 aas * METRIC TONS PER HOUR. . . .. ... w e v e R e e S o B
CUBICMETERS . . . o v 0 05 v 0 5 o0 < GALLONSPERHOUR ..., . ...... E HECTARES. . . SRR . R
GALLONS PER DAY . ... ... L g LITERSPERHOUR . . . .. . ...+« H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

,—B- Ir/a] € \
¢ puP '\\\\\\\\\\\\\\\\\\\\\\\
i ] - 1314 T
| a. PRO- B. PROCESS DESIGN CAPACITY e o B. PROCESS DESIGN CAPACITY e
i e |Zumitlorriciac| m| SESS 2 UNIT | oFFICIAL
;{: (ﬁfmbrﬁt |.(AMQ)|_,|TT O ] . e Iéls (ﬁfmolﬁt 1. AMOUNT SEMEALT \ugE
=) Speciy, ONLY |= ; ONLY
az| veve) i 5 53| above) (Enger
16 - 16 |18 -3 i' ’jL '_ﬂ 3 ?'I_q 16 - 16 19 - 27 a2 2 - 32
X-115(0|2 600 G 5
X-2T|0|3 20 E 6
Ilslof1 6,000 G 7
8
3 i 9
4 10
16 - 18] 18 - 7 "71_7-'_‘ 26 =93 16 - 18]i5 = 27 20 28 - 32

— i3
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




111, PROCESSES (continued) .

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code * T04 ‘). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. .

Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZA ubpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-dlgit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. ;

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit ‘of measure code, Units of measure which must be used and the appropriate
codes are:
ENGLISHUNITOFMEASURE  CODE METRICUNITOFMEASURE  CODE
L s e N T o T P HAEOGRBRMR . 3 5 55 i) 8 St o Mol A K
TR IR, Ih o L o s T B d) 4 (Rt T s i & s T METRIC TONS . . . . . R o o, TR T s M

If facility records use an9 other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; [2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line compiate columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above” and make no other entries on that line.

3.’ Repeat step. 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA . C.UNIT D. PROCESSES
':1'[ : m:':sz-fAERNDd A SRR T Ll L OSUM“EEA' 1. PROCESS CODES PROCESS DESCRIPTION
:g (enter code) R S g i (c%:)r s (enter) {1facode is not entered in D(1))
5 = WA il
X-1|K|0|5|4 900 Pl T 0 3|0vE 1
v 0 T T {1 | | -
X-21D|0|0]|2 400 Pt T 105 D80
T (= i T
X-3|D(0|0|1 100 Pl I S1Des G
Tyr ¥ T i | =0
X-4|Dj|0|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Photocopy this page before completing if yo

.e more than 26 wastes to list.

Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
[ s ] [A] € = T/Al ©
W| Ol Hl DI O 4 3| 7] 3]0 2] 1| 7 1 W pUP 21 DUP
1 2 1314 | 15 1 2 - 13] 14 | 13 § 23 =
DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
U |HAZARD.| B. ESTIMATED ANNUAL |°f MEA-
Z0 WASTENO]| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T Z | (enter code) code) (enter) (if a code is not entered in D(1))
+ = 26 | 27 3s 21I- l:I-O z?l-las 2?] ‘]!8 s? L ! ]
1 |r|o|0]3 200 T [s01
1 T T T T
2 lvlolol4 200 ™ [so01
T T T T T T T T
3 Ixlol3ls 500 T |so01
i =1 ¥ T
4 Iklolol1 5,000 71 so01
1 T T T ¥ L
2 K(0|8]|7 5,000 T S 0 1
== = — 7
6 U(0]5]1 1,000 T S01
] I T T | i T T
7 U|1l]|6(5 200 T S01
I I 1 o T 1
8
=1 | o | T 1 =1
i 9
' | T—T T
| T T T T T L L
11
T T T T T T T T
.
A ! = = — 1
13
i 7T T T 1
14
A 1 T 1 B
15
L | T 1 T 1 1
16
T 1 T 1 . T
17
; T T 1 T T T
18
—=a = I T T
L)
- / T 4 L i |
20
T 1 | L =
21
L | T 1 i
22
LI | T | T 1 T 1
23
T T T T 1 T
T T T 1 | 1
25
26 =1 T _ =1 =
23 = j 27 - !_! u 27 ) £! > Z-I 27 E 2 27 = I_D
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5
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Continued from the front.
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

S TiA

0

FIO HIDIO[4]3[7]3{0]2|1|7] |6

3 4

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level] that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)  LONGITUDE (degrees, minutes, & seconds)
318 (30| 15N 018121(3]|19]|5]1|W
65 66 67 6B 88 =\ 72 » 7 75 76 77 . 79

VII. FACILITY OWNER

Eﬂ A. If the facility owner is also the facility operator as listed in Section V111 on Form 1, “General Information”, place an '*X"” in the box to the left and
skip to Section IX below,

B. If the facility owner is not the facility operator as listed in Section VII| on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
A5 16 = 55 56 58 58 - 61 62 A &5
3. STREET OR P.O. BOX . 4. CITY OR TOWN 5.5T. 6. ZIP CODE
L€ | il
1z 118 = B = 3

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE 1 C. DATE SIGNED

G. H. COLLINGWOOD, VICE PRESIDENT

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Conthged from page 4.

ACILITY DRAWING fice puge 4
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Allied-Signal Inc.
Engineered Materials Sector
Ironton Tar Processing Plant

3330 South Third Strest b
Ironton, OH 45638 Prrober . ‘ 1988
Telephone (614) 533-1040

RCRA Activities /
U.8. EPA - Region V
Post Office Box A —- 3587
Chicago, IL 60690-3587

ATTN: 5HR-13

RE: Withdrawal of Part A Application
Allied-Signal, Inc.
OHDO43730217

Dear Sir:

on June 24, 1988 we submitted a request for withdrawal of
our RCRA Part A permit application to U. S. EPA Region V and Ohio
EPA Division of Solid and Hazardous Waste Management. Per your
response we are submitting a closure plan for our hazardous waste
storage area for approval. Please note that even though we will
alose our containerized storage area for purposes of
reclassification to generator status only, we will continue to
use it to store hazardous waste for less than 90 days and process
waste for recycle. We can demonstrate that hazardous waste has
not been stored on-site for longer than 90 days and off-site

waste has not been received at any time since the initial filing.

Sincerely,

JORL il
R. L. Haléy
Plant Manager

RLH/skg
Enclosure

cc: Ohio EPA
2195 Front Street
Logan, OH 43138
ATTN: M. Moschell

Technical Assistance & Engineering Section
Divison of Solid & Hazardous Waste Mgn.
Ohio EFPA

P. O. Box 1049

Columbus, OH 43266-1042



AUG 30 1988

R, L. Haley

Plant Manager
Allied-Signal, Incorporated
3303 South 3rd Street
Ironton, Ohio 455838

Re: MWithdrawal of Part A Application
Atlied-Signal, Incorporated
OHD 043 7386 217

Dear Mr, Haley:

This is in response to your letter of July 11, 1983, requesting the withdrawal
of the Part A Hazardous laste Permit Application for the above-referencead
facility. The regquest stated that the facility would liked to be considered

a generator of hazardous waste only, and accumulate those wastes on-site for
fewer than 90 days according to 40 CFR §262 .34,

Based on the Agency's information, however, the facility was issued a
Hazardous Waste Installation and (peration Permit by the Dhie Environmental
Protection hgency. Therefore, the facility is subject to the closure require-
wents in 40 CFR 5265 Subpart 5 and subject te the Hazardous and Solid daste
fmendments of 1584,

Two copies of the closure plan should be submitted to each of the following
offices:

RCBA Activities

b, S, EPA - Region ¥

Post Gffice Box A-3447
Chicago, Il1linois ®BO690-3587

Ohio Environmental Protection Agency
Southeast District O fice

2195 Front Strest

Legan, Ohio 43133

Technical Assistance and Engineering Sectian
2ivision of Solid and Hazardous Haste Management
Ohio Envirgnmental Protection Agency

Post Office Pox 1049

Columbus, Chio 473266-1049



If you have any questions,
(312) 353-4734,

Sincerely,

Pl[ :\H_D BY!

ORIGINAL S FMER

KARL E. BRE
Karl E. Bremer, Chief
RCRA Permitting Branch

cc: Ed Kitchen, OEPA-DSHEM

contact Ms., Anita L, Boseman of my staff, at

Mike Moschell, OFPA-SEDD

5HR : BOSEMAN:bd:8/25/88

T T
RORA IL. IN. ML | MN/WI | OH,
Epmlrs TYP. | AUTH.| cHiEF | CHIEF | CHIEF | CHIEF | CHIEF
L Wl NIRRT [P N




Plezse print or type in the u
[fill—in areas are spaceif for

nshaded araas -
elite type, Le.. sharae

.Ainch).

“!_ FORM

U.5. ENVIRONMENTAL PROTECTION AGENCY

i- S a | GENERAL INFORMATION Ep T B 7
g w . ' Consolidated Permits Program . F O Hoohk3730217 C
GENERAL . (Reod the “General Instructions’ before starting.) 0 ST

CASEL TTEMS

{. EPA I.D. NUMBER

P NN N N TN

\f}: FF}CIL\ETYXiAM_
N N

™ ¥ACILITY

R

IMAILING ADDRESS

Do

H.POLLUTANT CHARACTERISTICS

’quamns. yeu mest submit this form and the supplemental form listed in
it the suppiemental form Is attached. If you answer “no” 1o each guestion,
“is gxcluded from permit requirements; see Section L of the instructians. See al

GENERAL INSTRUCT!QNS I

If a preprinted label has been provided, afﬂx
it in the designated space. Review the inform-
ation carefully; if any of it B incorrect, oross
through it End enter the correct dats in the
sporopriate fill—in arsa below. Also] i any of
the preprinted data is absent (the asrea to the
left of the label space lists the informetion
that shoufd sppear], please provide it.in the
proper fill—in area(s/ below. If the -label is
campiete and correct, you need not complete
lteme 1, 111, V, and VI (except VI-8 which
must be completed regardiess). Complete all
iterns if no lsbel has been provided, Refer to
the instructions for - detailed.:item -deserip-
tions and for the legal authorizations under
which this data is collected.

CINSTRUCTIONS: Completz A zhruunh 7 to determine whether you need to submit any permit spplication furms to the EPA. If you answer “yes” to any
the parenthesis following the question. Mark “X” in the box in the third columm -

you need not submit any of these forms. You may answer “no” if your activity
s0, Section O of the instructions for definitions of bold—faced tems

I, NAME OF FACILITY.

< ] - T T 1

i
15PIA 1 1 7 e,

ronton, Tar Plant.,

s - MA X : EEE
5??¢‘?]E_?9€575935 PR TL i SPECIFIC QUESTIONS
B..Does or will this facility (either existing or proposed)] :
X include "a concantrated animal feeding operation or' X
aquatic animal production facility which resuits in-a
: = e discharge to watsrs of the U.5.7 {FORM 2B} = T o
(s this a facility: which currently results in. dm:harges D..1s this @ proposed facility_(other than those described .. ¥
o ‘waters of. the .S, other:than thase described m Note in A.or 8 above] which will result ins dmharge 0 -
e 74 ‘waters of the U,S.? (FORM 20} - : 23} zs 1o 2¥
‘Do you or will you inject at this. facvhty industrial or:
unicipal effluent below the lowermost stratum con-?
X ining, - within “one _quarter :mile. of. the well bore,’ X
e = nderground sources of drinking water? (FORM 4) v e
G 1o vou OF will you inject at this facility any produced B
at:r or-other ;mds \}Nhlch are brougg: to\;he surface 0. yiou or. will you inject at this faciiity fluids for spe--
- connectmn ‘with conventional ol or natural gas pro- cial processes such_as mining of suifur by the. Frasch . i
ids “sed for anhanced mcm of rocess, solution mining of minerals, in situ combus-
I : : X on - of fossil fuel, or.recovery of geothermal. energy?: X
ydrocarbons? {FORM 4} . I T TN BT
- Ts this faciiity a proposed stationary source: which i5 ..1s th:s faclhty a. proposed stationary source which i85
ne:of the 28 industrial ‘categories: listed.in the in- ‘NOT .one of the 28 industrial categories listed in the:
tructions and - whu:h will potentially  emit 100 tons istructions. and which wilt potentially emit 250 tons
eryear:‘of “any:-air: pellutant’ regulated ‘under:the -per year of any air pollutant regulated under the Clean~
Clean - Air "Act.and ‘may affect or: be located. in-an. X ir Act and may affect or e[ocatgd X
attainment area? {FORM 5} 20 2 iz rea¢ (FORM B} "0 e a5 ] a4 A%

i M n

1804 - 23730

IV. FACILITY CONTACT _.

58

- . B. PHOME (grea code &:no.) -
T T 1Tt T 1 ) T - T 1 1

2IHal,e.v. . R..

15 14

V. FACILITY MAILING ADDRESS

. A.STREET OR P.O. BOX

6.1.4 10400

< Il.l T 1 1

313330 5.0,

T T T T T

u t.h, Th.,i

T

T T

T

Stree .

43

Y B CITY OR TOWR

C.STATE| D.ZIP CODE

clil;ll[
4!ronton

7 T 1 13 R L

a

T

T i I LR

0 H{lh56.3.8

15| 1%

V1, FACILITY LOCATION

A.STREET, ROUTE NGO, OR OTHER SPECIFIC IDENTIFIER

15
I Dl i FA T p b -

3 T i I 1 T T

uth, Th,i

3

T T

Street,

i 1 ] T 1 1

[-] T I 1
513330 S.o

TR

B. COUNTY NAME

1 1 & T 17

A O I L L L T

Lawrence )
T - ET) . . : -

C C.CITY OR TOWN. ... .. " lo.STATE| E.ZIP CODE F.cqy;ﬂg&:}ona
=3 1 T T T T T T T T T T T T T T T T ] T T T T T 1 T T T 1 T i 1 I
gll ron ton, L o H|lb56338 0 4 k&
1% 1% el ﬂ 41 &2 47 b 21 bk d 2 |
EDA Fares TR1MALT (L0 - . AR P R ~fUIMA 1A DA CONTINUE ON REVERSE .



A, FIRST - - . . . T 8. SECOND
(specify)

'(:pecrf.v}Cyc lic (Coal Tar) Crudes
and Cyclnc mtermeduates

T T e TrRD YT D e T T

<k
]

cefdes e BUFOURTH oo L0 L Sl e
{specify)

Vill. OPERATOR INFORMATION

s the name listed In
tern VII-A also tho

JECL $TATUS OF OPERATOR (Enrer Lhe appropriate lerrer Im‘o rhe answer box; zf ‘Other™, xpedfy) AT LT D. PHONE {m-en code & no)

TF=TFEDERAL S i M= PUBLIC other than federdl e —
- § = STATE - 0 / fpecily) = _;-:_6 SN 1; ‘O

P = PRIVATE

: - G.S'FATEi H. ZIP CODE
T 17 1 1 ] 1 5 1

D o Hl114.5,6.3.8

Sronran fla ez |2l

x. EXISTING ENVIRONMENTAL PEAMITS

Z-55A. NPDES (Discharges to Surface Water)' iRl esn f4ir Emissions from Proposed Sources)--
ctT ] N B | 3 T T T 1 { 1 Pl AN § 1 | T 1 Tl i [
0 H00075 4 , , To[Pbd ., |
18 -

- wie (Underground Injection ofFimds}
T 1 T T T T T T 1 71

{OTHER (ipeeify) -
illIlTlilIi]gpec:

F0001.4%¢CD EPA Discharge Permit No.

L i L . z ; n L
[ T

IR RGRA ‘{Hazardous Wasresj
™ T T

014 hh 0059

; haz_ardous waste
rs.and other surface:

treatment, storage :"br dasposai facilities, and each’ ell where__lt injects: fluids u dergro nd ‘lnclude all’ sprmgs,
water bodles in the map area.. See mstructmns for preclse requirements.

XH.NATURE OF BUSIN ESS {provide a brief description '

Manufacture of industrial organic chemicals, specifically cyclic coal tar crudes and
intermediates. Principal products are coal tar pitch, refined coal tars, naphthalene,
and creosote oils.

Xili. CERTIFICATION fsee instructions)

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the -
application, | believe that the inforrnation is true, accurate and complete. { arn aware that there are significant penalties for submitting _ -
=" infarmation, including the possibility of fine and imprisonment, = - S U an e el o ' S e

B. SIGNATURE

C. DATE SIGMNED

2/ /7C

.ME & OFFICIAL TITLE (rype or print)

R. L. Haley

Plant Manager
COMMENTS FOR OFFICIAL USE ONLY

= "I.. sl .':I L

15 I . = E1)

EPA Form 3510-1 (6-80} REVERSE
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" (fiil=in areas are spaced for elite tvpe, i.e., 12 characters/inch).
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Please print or type in the unshaded areas « ..y

FORM : U.5, ENVIROMMENTAL PROTECTION AGENCY

.| e P HAZARDOUS WASTE PERMIT APPLICATION
r'4

Consalidated Permits Program
{This information is required under Section 3005 of RCRA.}

RCAA
FOR OFFICIAL USE ONLY

AFPPLICATION]| DATE RECEIVED
APPROVED ivr, mo. & d&v)

- . L

=Ty T% <

I1. FIRST OR REVISED APPLICATIO\I

Place an X" in the appropriate bax in A or B below {mark one box only) to indicate whether this is the first appllc.a:lon you are sunml:t:ng for your fac:lm,f ora
revised application, tf this is your first appncanon and you aiready know your facilitys EPA 1.0, Number, or if this is a revised appﬂmtnon enter your facility's
EPA |.D. Number in 1tem | above. et 2D

A. FIRST APPLICATION (place an "X below and provide the cppropriate date)

=+ 11, EXISTING FACILITY {See insiructions for dzf‘mt:on of Vexisting” fagility. - - o e o e [:z NEW FACILITY (Complets item below. N
CH . .. Compiete item below.) o : FOR NEW FACILITIES.
-~ =
= ‘TN ao. | LAY FOR EXISTING FACILITIES, PROVIDE THE DATE (¥yr., mo.. & day} L T ErEal) ?,’:‘?;EE&% %’;;RA_
a . ——"—'5 ol O} SHIGI) QPERATION BEGAN GR THE DATE CONSTRUCTION COMMENCED Tl ] | G BeCAN OB 1%
[ <! i {use the boxes ro theleft) . -- - - . EXPECTED TO BEGIN
TR Lt sk) lrr ~u T Ta v 73 =g t=+ =t

8. RhViS:.D APFLICAT]OH {place om “X™° bmmau.dcmn;mu Hzm fabovey . -
= C:. FACILITY HAS INTERIM STATUS - . oo = T = -

L. PROCESSES — CODES AND DESIGN CAPACITIES o=

A. PROCESS CODE — Enter the code from the |ist of process codes below that best describes gach process to be used at the facility. Ten lines are provided for
~Tentering codes. |f more lines are needed, enter the code(s/ in the space provided. if a process wiil be used that is not included in the list of codes below,‘then
iz descnbe the prcx:ess fmc.fudmg its des;gn capacny} in the space prov:ded an the form (Irem iH Cl . : L . B .

ot "AMOUNT Enter the amounL - PRt o
2.. UNIT OF MEASURE - For each amount entered m colurmnn B(H enter the ccde from the list of unit measure codes belaw that descnbes the unit of

APPROPRIATE UNITS OF
CESS “"MEASURE FOR PROCESS
_COOF DESIGN CAPAGITY

APPROFHIATE UNITS OF
MEASURE FOR PROCESS ©
DESIGN CAPACITY.

'. Storage:
CDNTAINER (barrel, drum, ete.

GALLDNS PER DAY OR
TLITERS PER DAY
TDZ‘. - GALLCNS PER DAY OR
~ L LITERS PER DAY

TONS PER HOUR QR ~
METRIC TONS PFER HOUR
ALLONS PER HOUR
ITERS PER HOUR 5

ALLONS PER DAY OR
LITERS PER DAY

"GALLONS GR LITERS
GALLONS OR LITERS |
CUBIC YARDS OR .

NK
- WAS"I"E Pl LE

"SURFACE IMPOUNDMENT To3
- Disposai: e
CINJECTION WEL
CLANDFILL

OTHER (Use for ph
hermal ar biologicel freaiment
rocesses noi occurTing in tenks, .

A TERS "
ACRE-FEET (the volume thot'
would cover ane acre to a

tors. Describe the processes in

CLAND APPLICATION
the space prowvided; Item III-C.)

TOCEAN DISFQSAL -

. GALLONS PER DAY OR
L LITERS PER DAY -
‘D83 GALLOMS OH LITERS .

SURFACE IMFOUNDMENT

'UNIT OF MEASURE UNIT OF MEASURE

LITERS PER DAY s v s oo o

UNIT OF MEASURE _
GALLONS. . v s crervnin mnimmne s el

ACRE-FEET. . . . -

LITERS . 4o a2 woe e Siameeemeb. LTI TONS PER HOUR L oo v v W s ..D -  HECTARE-METER .
CUBIC YARDS . . ., . ... e e ¥ U7 METRICTOMSPERHOUR. ....... w CUACRES, . u i e e v e
CUBIC METERS o v v o s omn oemine o Lo, .. GALLONS PER HOUR . o« .. e -3 e HEGTARES « « v ve e v vie s e

GALLONS PER DAY . . ... vnuann u LITERSPERHOUR . s.o v v s v v s w noe H
EXAMPLE FOR COMPLETING ITEM Il (shown in ime numbers X-1 and X-2 below): A fac:l:ty has twa starage tanks one tank can hold 200 gallons and the
other can hold 400 gailons. The facility also hasg an incinerator that can burn up to 20 gallons per hour,

'€? pve _[]] \\\\\\\\\\\\\\\\\\\\\\\\

b—

z
8. PROCESS DESIGN CAPACITY PR

¥l A pRO- cor 2| A.PrRO B QCESS DESIGN CAPACITY coR

Ui cess 2. UMIT bl cess 2, UNIT

o : JOFFICIAL] o IQFFICIAL
[ CODE OF MEA I CORE OF MEA:
Z% {from list "{‘:;gggfrf . SURE OL;JSEY Zg (from list 1. AMOUNT SURE OL]LASLEY
— enier = i
53 abouve} {::de) oz above) Leondee;'

16 - (1 ]I - 27 & 3 v - iz 18 - 1% 19 - a3 ik z3 hd 32
x-1s10{2 600 ' G s ]
X-ATI043 20 E 6

Si0il 6,000 G 7

2]sjoj2 12,200 G 8
3 y 9
4 10
15 - 1Al 9 - 27 ["2a | 2 33 Tk - 13|18 = 77 Ty 23 -~

EPA Form 3510-3 (6-80} ' PAGE ' OF 5 CONTINUE ON REVERS::
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Continued from the front.

111. PROCESSES (conrinued) E

N

OR DESCRIBING HER PROCESSES (code "T04"}, FOR EACH PROCESS ENTERED HERE

C.SPACE FOR ADDITIONAKL PROCESS CODES O
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDQUS WASTES e 2
A. EPA HAZARDOUS WASTE NUMBER ~ £nter the four—cigit number Trom . Suop d haZaroous wests you w nanate, It you
- handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s} from 40 CFR, Subpart C that describes the characteriss”
"7 tics and/far the ioxic contaminants of those hazardous wastes, .~ eI em e Somn e e bl PR

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A sstimate the quantity of that waste that will be handled on 2n annual
_ basiz. For sach characteristic or toxic contaminant en_tere,-d in column A estimatg the total annuat quantity of all the non-listed waste(s) that will be handled

- which possess that charecteristic or contaminant.

C. UNIT OF MEASURE - For éach'duantiff entered in column 8 anter the Lmit af measure'co_de._UnitS' of measure which must be used and f_hg_appropriate :

CMETRIC UNIT OF MEASURE ©
CTRILOGRAMSE . L i sdl e
 METRIC TONS :

ENGLISH

UNIT OF MEASURE

he units of measure must be converted into one of the required units of measure taking into.

“1.. PROCESS CODES: 1 ‘ : s e o IR e i e
¢ For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs} from the list of process cades contained in Item HI
-'to ndicate how the waste will be stored, treated, andfor disposed of at the facility. E o T R Ny
'For non--listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs] from the list of process codes
contained in Item {H to indicate all the processes that will be used to store, treat, and/or dispose of all the nan—iisted hazardous wastes that possess
" ~'that characteristic or taxic contaminant, © . .00 DRSS Coe T : ) ) L
_Note: Four spaces are provided for entering process codes. |f more are needed: {1) Enter the first three as described above; (2} Enter "000" in the
extreme right box of [tem [V-D{1}; and {3} Enter in the space grovided on page 4, the line number and the additionat codefs). Ce B

2. PROCESS DESCRIPTION: If a code is not fisted for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZAADOUS WASTE NUMBER — Hazardous wastes that can be described by
mare than one EPA Hazardous Waste Number shall be described an the form as foliows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in calumn A. On the same line comulete columns 8,C, and D by estimating the totel annual
- quantity of the wastz and deseribing all the processes to be used to treat, store, and/or dispose of the waste. 7
2. In column A of the next iine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In cotumn D(2) on that line enter
#included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM 1V (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 300 pounds
per year of chrome shavings from leather tanning and finishing operation. In additien, the faciiity will treat and dispose of three non—iisted wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfitl, :

A. EPA C.UNIT D, PROCESSES
W [HAZARD.| B. ESTIMATED ANNUAL (OF MEAY
25 WASTENO, GUANTITY OF WASTE ?e‘;‘,"t‘e‘;:_ 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz i{enter code} . codes {enter) (if ¢ code is not entered in D(1])
T Tl 1 !
XTIK 0|54 . 940 Pl {TO3D8O
' : T 1 [ ™ [
W2iD101012 400 P \T O3 D80
_ ™7 T =7 T
X-3|Di0:i0 |1 - 100 Pl ITO3DS8O
, - T 1 T :
X4iDi010|2 _ - ~ included with above

EPA Form 3510-3 (6-80) PAGE 2 QF 5 CONTINUE ON PAGE 3
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Continuett from page 2.
i NATEI Phorocopy this pege before completing if you have more than 26 wastes ta list

Farm Appraved OME No. 158-580004

) EPA I.DD. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY *
T‘VOHDO43730217”1 w DUP \\ \\\
w DESCRIPTION OF HAZARDOUS WASTES (conrrnued) : T : '
T ] A EPA |- — - ST e umit - - n. PROCESSES
B {HAZARD.[ B. ESTIMATED ANNUAL Rl tol A
Zg WASTENO]| QUANTITY OF WASTE fenter | .. 3. PROCESS CODES .. . 2. PROCESS DESCRIFTION . . -
=} | fenter code} code) fenter) (!facod-eunorenrerede{U)
, 23 - 28l 22 - 33 e , ul- i:’ :rl-{:.- "1-1:, 1$-I»,
1 :F|0|0}3 200 Ty IS0 1|s02
1 1] I T T i T T
2 iriolola 200 T Is01ls02
1y T T T T T T T
3 Jxiol3 |5+ 500 7l |soiis02
4 dxloloiz! 5,000 4Tl 4s 01l 02
L T T i ] T
S iklalsiz! 5,000 - “rilscals o2
T T T 1 i ¥
S-lulols|i 1,000 Tids01]S02
T 1 T T LI T
Talyliiels|” - 200 Hridso1ilso2
e N T i T 1 L]
8
) . T 1 [ T 1 T
=97 =l |
_: — 1 i T T T T [ T
10 | i
— N T ™ I -
11° L
1 1 1] I i i 3 T
12 = | '
-‘.'...l.k_ i T ] I T ] T T
13 e
- _ [ T T T [
14 E ,
T T T T AR T T
15
T T T ] [
16
T ] T 1 T T
17
T T ] T T T T T
18
T I T 0 T 7 T
19
T 1 ] T ] T T T
20
i ] i I | H T T
21
| i i T 1 T 1
22
T 1 1 T 7 T 7
23
1 1 ] I )] ] J 1
24
[ T T 1 L
25
i i T T 1 i T T
26

EPA Form 3510-3 (6-30}

CONTINUE ON REVERSE



Continuad from the front. -

"1V, DESCRIPTION OF HAZARDOQUS WASTES [{eonrinued)
£. USE THIS SPACE TO LiST ADDITIONAL PROCESS CODES FROM ITEM D(1) QN PAGE 3.

<7 EPA (.D. NO. {enter from page 1) 10007

FOH| 0 dai3|7i3/0:2[1]7]-]6
;/ FACILITY DRAWING

Alf existing facifities must inciude in the space provided on page 5 a scale drawing of the facility (see /nstructions for more detaii).
T PHOTOCRAPIS ik e kil . : hiiplad
Al existing facilities must include photographs (aerfal or ground—/evel) that clearly delineate all existing structures; exlstmg storage,
“reatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detaif].

1. FACILITY GEOGRAPHIC LOCATION
A LATITUDE (degrees, mmutes, & geconds) -

318||3lol |1ls|n]

6% 66 &7 &R = 7t

101812113 (91|51 W]

7z - 7 73 7& Ty o= Te

VHI. FACILITY OWNER

[TV

A

; place an

1¢ bo tbithe left and .

‘skip to Section lX below

. __]__f-the fa(_::in:y owner is not tha facility aperator.zs listed in Section Vil on Form 1, compiete the following ftems: i

1T.NAME OF FACILITY'S LEGAL OWNER : . 2. PHONE NO. (area cade & no.)
A i
13 [is - 55 |se& - 58 5% - &Y 62 e §3
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.57T. 6. ZIP CODE
= ’
2. L.1%

IX. OWNER CERTIFICATION

f certify under penalty of law that | have personally examined and am familiar with the infarmation submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
subimitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
inctuding the possibility of fine and imprisonment,

A, NAME (print or type) 8. SIGNATURE C. DATE SIGNED
R. L. Haley

FEX i, Joya. 5L
o .
A, OPERATOR CERTIFICATION

! ify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

—aiments, and that based an my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
~bmitted information is true, accurate, and complete. | arn aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisoriment, .

A. NAME (print ar type) B. SIGNATURE C. DATE SIGNED

EPA, Form 3510-3 {6-80} PAGE 4 OF 5 CONTINUE ON PAGE &
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POy pdiie
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i i ey - 22 S rtiid it . e -

:_Ir.s,. .k T : e :__,. e e 1_"T ETE | g
oo lafe S 1ot 7
(B 3 : [ED S 5 AR R o
'l\-', DESCRIPTION OF HAZARDOUS WASRTLES (codniinucd) o
A. EPA C.UNIT D. PROCESSES
. |HAZARD.| B.ESTIMATED ANNUAL |SF LA
Zo WASTENO! QUANTITY OF WASTE Firidre 1. PROCESE CODES 2. PROCESS DESCRIPTION
iz | (enter code) codc; (enter) (if o code is not entered in D(1))
YRR TR F Y] - TR R ET CFUNNELR & B MR TR
1 1Flojo]3 200 T| S01{502
T 7 T T T 1 T T
2 |F|l0ojo0j4 200 Ty IS01|S02
T T T T T T T T
3 |K|0|3]5 500 T SOTITO1S02
T T T I T T T T
4 |[K|o|0[1 5,000 T, SO0T1T{TOT1IS02
3 T T T 1 T L
5 |klojs|7 5,000 T| SO01|[TO1{S0°2
T T T T 1 T 1
6 |U|0|5]|1 1,000 T ISOTTOTISO02
T T = T ¥ T - |
7 [Ul1[6(5 200 T IS01(S02
8 T T T 1 T 7 T 1
0
T T | S T T T 1
’ . ?me,‘f’é\ T T T
0 »
1 ‘/%‘glril\r' T 1 1 T T T T T
11 0,/ 2
r\"/’gﬂ’ql‘l}\‘% _ _ _ _
i [ | T T T T 1
13 g
e 7T T T T 1 T 1
14
T T 1 T 1 T 1
15
LI LI T 1 T
16
I | ] ] T T T  JF
17
— T3 T T T
18
T 7 1 T T T T
19
T T T 1 T 1 1
20
1 1 ] L T 1
21
L T T T 1
22
T 1 [ T 1 T T
23
T 1 T 1 L T
2/
T I T T T T
)
g | ! : | [ 1 T 1
E:! = 2e4 27 - -38 ILJ_;‘ %‘77 - 2% 27 - 25 27 - iE b - i
EPA Form 3510-3 (6-8G! CONTINUE ON REVEREE
PAGE 2 CF 5 '
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; P.O. Box 1053R
Al I Ied Morristown, New Jersey 07960

Chemical

April 5, 1982

Mr. Paul Lewandowski
RCRA Activities

EPA Region V

P.0. Box A 3587
Chicago, ILL 60690

Dear Mr. Lewandowski:

SUBJECT: Application for a Hazardous Waste
Permit, EPA I.D. No.: OHD043730217 g ,TSD PA

In response, through your request to Mr. H. Simon of our
Ironton, Ohio plant, find enclosed a copy of our correspondence
with your Mr. Ihsan Eler concerning inclusion of a "proposed"
waste on our Part A permit application. The correspondence is
self-explanatory and we trust the appropriate modifications were
made.

In the matter of waste descriptions, it is our understanding
that your use of one hazardous waste to identify a multiple waste
process grouping, for purposes of data collection, will not modify
our initial application or result in omissions in any permit which
may be issued.

If you require any additional information, please feel free to
call either Mr. Simon, or this office at 201-455-4767.

Yours truly,

- oradd

Finn Bohn
Environmental Engineer

Tar Products
FB/bg
enc.
cc: Mr. H. Simon - with enc.

An {QLLIED Company

&




Aigied ;Sngg:\lgopgﬁe Jeremy L g9p0

Chemical
July 29, 1987

CERTIFIED MAIL : !
bee: A. H. Baker \

. f
Mr. Thsan Eler g: gébgflter %
Waste Management Branch G. D. Van Epps |
U.S. Environmental Protection Agency '
Region V RECEIVED
Mail Code 5 AHWM
230 South Dearborne Ave. JUL 31 198

Chi s 1 60604
icago, ILL 0 E. F. BART

Dear Mr. Eler:

Subject: Appiication for a Hazardous Waste Permit
EPA I.D. No.: OQHD043730217

In response to our phone conversation and your phone communication
with our Ironton, Chio plant manager, Mr. C. L. Davidson on 7/29/81, the
following information is provided in answer to your questions regarding
our Part A Hazardous Waste Permit application.

Qur reference to, and inclusion of, "process waste water from
creosote production” on the subject permit application was made 1in
anticipation of the promuigation of the proposed amendment to 40 CFR
261.32 listing this material as a hazardous waste {FR May 19, 1980,
pages 33136-33137)

Since this amendment was not promulgated, and in order to facilitate
process of our application, please omit the following items from our
application:

- pg. 1 Part III TJine 3 *See pg. 2 14,800 U
- pg. 1 Part III 1ine 4 *See pg. 2 187,000 G
- pg. 2 Part III wunder space for additional process codes ...

*Proposed "process waste water from creosote production." Proposed supple-
mental listing of hazardous wastes 40 CFR Part 261{8), includes TO1 of
14,800 gal./day.

- pg. 3 Part IV line 6 *Proposed Waste
18,750 T 502 7101 *See page 2 comments

The attached copy of our application identifies those deletions
described above.

Very truly yours,

sl

Finn Bohn _
Environmental Engineer
FB/bg Tar Products Department

enc.
cc: C. L. Davidson

An @{,MED Company
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Allied
Ch|emical

Chemicals Company
Environmental Affairs Department

P.O.Box 1139R
Morristown, New Jersey 07960 November 14, 1980

EPA Region V
RCRA Activities
P. 0. Box 7861
Chicago, IL 60680

Subject: RCRA Permit Application (Part A)
Allied Chemical Ironton Plant
EPA ID #CHDO043730217

Dear Sir:

Pursuant to 40 CFR Part 122, we herewith submit the subject
permit application including Forms 1 and 3.

The process listing in Form 3, Section III is based on our
interpretation of the RCRA regulations and the EPA Guide to
the Regulations, and in some cases on discussions with EPA
personnel.

The description of hazardous wastes listed in Form 3,
Section IV is understood to be a current representation of
our operations. However, such description may change as a
result of alternate use or variation in raw materials,

reagents, treating agents and/or manufacturing process
variations.

The facility drawing for Form 3, Section V is our collective
recollection at the present time regarding areas of past
storage, treatment or disposal operations. We reserve all
legal and other rights concerning this matter because of the
considerable passage of time since the facility began
operations.

If you have any questions about this application, please
call the facility contact listed in Form 1.

Very truly vyours,
0 QL. F
J ‘.-:S'@- gt

R. Sobel, Director
Environmental Control

e NOV 14 1980



Please print or type 'n the unshaded areas only

A

Vi

DN

" LOCATION

OO

POLLUTANT CHARACTERISTICS

{fill—in areas are spaced for elite type, i.e., 12¢ch s/inch). Form Approved OMB No. 158-R0175
FORM 5 Bt NIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
o) ' GENERAL INFORMATION | e EEm T e e Al c
w% Consolidated Permits Program F OHD A 43738217 3D
GENERAL T, (Read the “General Instructions™ before starting.) BET —— EESELE EL
| CITEMS | e GENERAL INSTRUCTIONS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements: see Section C of the instructions, See also, Section D of the instructions for definitions of bold—faced terms.

If & preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear], please provide it in the
proper fill—in areafs/ below, If the iabel is
complete and correct, you need not complete
ftems 1, U, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the imstructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

X MARNK X'
SPECIFIC QUESTIONS e i AT::::BDI SPECIFIC QUESTIONS T AT:::rED
A. Is this facility a publicly owned trestmant waorks B. Daes or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S,? include a concentrated animal feeding cperation or X
(FORM 2A) X aquatic animal production facility which results in a
: =T T = discharge to waters of the U.S.? (FORM 2B} e R =
C. Is this a facility which currently resuits in discharges X NOTE D. is this a proposed facility (other than those described X
to waters of the U.S. other than those described in in A or 8 above) which will result in a discharge to i
A or B above? (FORM 2C) 22 23 z4 waters of the U.S.? (FORM 2D) 25 26 27
g . o il F. Do you or will you inject at this fagility industrial or
E. Does or will th'; facility 3"5‘“' store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
TN oS underground sources of drinking water? (FORM 4) T BT s
G. Do you or will mject at this facility sroduced s an : e B
wat:r gr ;t:;r ﬁﬁiijdlsnssgich are broug:h‘: :g\:hge surface H, D.B you or will you inject a't this facility fluids for spe-
in connection with conventional oil or natural gas pro- X gial pracess;es_such :“, i rl of su:f"'.' by the Frasch
duction, inject fluids used for enhanced recovery of qroces:,_fso ‘f!t'\f'“ elm meg o rmp:ra 5 'r:' sntulcombus; X
oil or natural gas, or inject fluids for storage of liquid }?SHQM 4(;551 uel, or recovery of geothermal energy
hydrocarbons? (FORM 4) 52| 38 % 37 | 58 E5)
. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- X NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 260 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 20 | a1 Az area? (FORM B} a1 | 44 35
ill. NAME OF FACILITY,
[ e | | G I [ i
1|s%°| A L I ED CHEMICAL ORI ITRONTON T AR PLANT
-u"-“#_......L......,..AAJ_:L_._.,...........*..,“
IV. FACILITY CONTACT
A. NAhﬂ,Eév TITLE (last, first, & title) 8. PHONE (crea code & no.) =
T L L L LI S S /. L NS . SO S SO U N N S S S v (N N T T AL f:"
5] DAVIDSON CPL PLANT MANAGER 61 4|{53 3||1 0 4 p|2¢73/3/
T e e " i i ol B el - s S IS S e S [ oiPadPledt | el
V. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX
@@ ¢+ r r g r r 1 rr 1 r v 1 1T 1T 0T T T 1T 1T 1T 1T 1710 1§ 11
3|3 3 3_ﬁ{ souTH THIRD STREET
16 S 45
B. CITY OR TOWN C.STATE| D. ZIP CODE
AT L T T T T T ) o =
4| I RONTON A5G 8
et el adla s . il

97 |

VI. FACILITY LOCATION

A, STHEET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
[ ] T 1 1 T T T T 1 I T T ] 1 ] ] i I I ] 1 | = ! T 1 1 1 T T
PP 333 g s8o0U0UTH THIRD ETRERT W _
: B. COUNTY NAME i ciac %
I |} ] I ] I I I I | ] | T 1 1 | | I ] I | I
LAWRENCE
e c.crrv-on TOWN le.staTe] . zircope | F- C%?{:ﬂg’wfj"pﬁ
E__‘ E | L] | | ] ] 1 = F T [ ==k T I T 2 i 3 | T ] T T T T 1 1 1 | 1 | 1
B|TRONTON T A on|l4as5638 X

e

2C WILL BE SUBMITTED LATER.

NUV 12

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT :

A, FIRST B. SECOND
= 2' 8' 6 5|Peciy) cyclic (coal tar) crudes and ki T T specify)
] B S cyclic intermediates T3 IR ST
C. THIRD D. FOURTH
be! U 1T fspecify) el T T (specify)
I -
15 | te - i _ 5l - 15
Viil. OPERATOR INFORMATION
; A. NAME ) B. Is the name listed In
Q=1 = bl bl ol T D 17— | | oy il sl ke sl = el e v g st st o1 il o LE’:B:;”'-Aalwthe
BMALLIED CHEMTICAL CORPORATION I@YESDNO
i5 | 16 A 55
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
F=FEDERAL M = PUBLIC (ofher than federal or state) (specify) <] = e Tgt 1
§ = STATE O = OTHER (specify) P al 6145331444
P = PRIVATE 58 15 | ¥ - 18| (18 - =21 TR ]

E. STREET OR P.O. BOX
(CO T A B T R DR I TR A D [ (i ‘U N T S R A AR T I I e

A ARITEE = 4 2 AU NI S 0 T 0 o L B O L BNt B

26 55
F.CITY OR TOWN G.STATE H.ZIP CODE IX. INDIAN LAND
A e R e e e ' R Is the facility located on Indian lands?
BITRONTON OH||45638 ] YES XKinNo
1 L 1 3 o 1 e A 1 L L i, 1 L} 1 1 1 -k L A = & A i i Il L L 1 52
15 | 56 - &0 a1 A2 a7 - 1]
A. NPDES (Discharges to Surface Water) D. PSD (A4ir Emissions from Proposed Sources)
clT Tl bzl I L EEIN L L T [ T ) ) ]
g N OJ Hlﬂllﬁlﬁj 71 5| 4] 4I 1 =L A 9 P 1 L I 1 i 1 ] L 1 L 1 1
15 | §6 17 | 18 % io isje § 17 | 8 e 30
B. uic (Underground Injection of Fluids) E. OTHER (specify)
[ ES N Y N S S [ T A i A L clow]n ST ST L LT :
(specify)
s O EENrgl4*BD - -
w5 [ 16 (17 [ 18 - 30 | #5637 | i8 = 30 State DlSChaIge Permit
€. RCRA (Hazardous Wastes) E. OTHER (specify)
elrl T T | T T T I hendeid | ] cl Tl [} ] I I 1 ] ] T I T T {specify)
g‘ H 'l ] i L A =k s EEnTh e =5 iy '} 9 L 1 L 1 A L n A - A LT i
135 {! 17 L3 = 3 16116 17 §8 = 30
Xi. MAP_

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
- water bodies in the map area. See instructions for precise requirements. ﬂ S¢

XIl. NATURE OF BUSINESS (provide a brief description

Manufacture of industrial organic chemicals, specifically cyclic coal tar crudes
and intermediates. Principal products are coal tar pitch, refined coal tars,
naphthalene, anthracene, and creosote oils. F?4 / 5 /

i CemTCATION fee oo

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and ail

attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

| application, | believe that the information fs true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print)

A. H. Baker
Vice President-Process Chemicals

COMMENTS FOR OFFICIAL USE ONLY
_& | ) TR T R ) B e T I
c

15 -

16 =
EPA Form 3510-1 (6-80) REVERSE

B. SIGNATURE

ot D e

C. DATE SIGNED

Nov.1l, 198

i A i i i " ' L & I




F FORM u IRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
e HAZAnwLwUS WASTE PERMIT APPLICATION F I
‘-’ Consolidated Permits Program F QO|HID ﬂ 413
RCRA (This information is required under Section 3005 of RCRA.,) -

FOR OFFICIAL USE ONLY

“PPLICATION| DATE RECEIVED COMMENTS
{yr.

FROVED .mo., & da

23 24 ﬂ

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether tlis is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

g_] 1. EXISTING FACILITY (8ee instructions for definition of “existing"' facility. D 2.NEW FACILITY (Complete item below.)
’ Complete item below. ) 7 FOR NEW FACILITIES,

HE DATE
FOR EXISTING FACILITIES, PROVIDE THE DATE (y1., mo., & day) ST e == PROVIDE T

C8 5"]“9! _ﬁlg-'- ’ﬁﬁ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 1 I | fﬁ%:’g‘ég::‘yégﬂgnk
(ube the boxes to the left) EXPECTED TO BEGIN

15 73 74 75 78 7 78 73 74 75 76 77 i

B. REVISED APPLICATION (place an "X " below and complete Item I above)

D!. FACILITY HAS INTERIM STATUS DZ. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPHIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
Disposa UL PR LA
i :
INJECTION WELL, D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biclogical treatment LITERS PER DAY
depth of one foot) OR Processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
AR RN oo R s e T bk G LITERS.PER DAY o oovic « a5 50 wimiiva v ACREPEET. v 5 - bvsireie 25 o Myadiivs A
IEERESE ol T ek & st SR e = L TONSPERHOUR .. . . : 25 & 64 aiome D HECTARE-METER. .. . . ... . x4 1. F
CUBICYARDS . . . .. .v0 40 snous ¥ METRIC TONSPERHOUR, .. ... .. w ACRER. v v ¢ i ¢ v v v dvs bon st o B
CUBICMETERS . . . . 4o v o v v v v on c GALLONSPERHOUR ., ..., ..,... E HECTARES . « i «niniel vne ks s o Q

GALLONSPERDAY ... ........ u LITERSPERHOUR , . . . .. ... «.. H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour,

=2 (T/iA] © \
C RN CR AR NS RS N
&l a. PRO- B. PROCESS DESIGN CAPACITY x(a.PRO B. PROCESS DESIGN CAPACITY
5| czss sotlorEna| Bl SES ST orF AL
ul - y o
Eg ’f;‘;;':,ff‘ I.(?pMecoz_lnylle ?gl?; oLI{JsLEY gg ”;’{,’Z,‘,jj“‘ 1. AMOUNT ?gu?ef Oll{isIFY
i 4 code) g = code)
16 - 18 |19 - 27 _al_| .gg - ;_?._| 16 | 18 15 3ot 0 27 28 ﬂ_ ! ‘e_ﬁl_'
X-11510|2 600 G 5
X-2T|0|3 20 3 E 6
‘ £ G
i - p’l (opw3 A ){ ) ‘
s/0|2 12,200 099 g 8
*See pg. 2 ,
3 |mloj1 14,800 pép g 9
- *
41502 See ]19g i G 10
16~ 5] 19 = 27 2'_2_ - 32 16 - 1818 - 27 28 29 - ET

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CC-)NTINUE ON-HEVERSE

Please print or type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 12 ck™a~*ars/inch). Form Approved OMB No. 158-S80004




Continued from the front.

111 PROCESSES (continued) I

C. SPACE FOR ADDITIONAL PROCESS CODES C.. . OR DESCRIBING OTHER PROCESSES (code "Tdé"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

*PFopgsed "process wastewater from creosote production." Proposed supplemental
listing of hazardous wastes 40 CFR Part 261 (8) ' includes TOl1 of 14,800 gal./day.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle, If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~~ CODE METRIC UNIT OF MEASURE CODE
BB RIS o ol b vr x Wit make b7 08, o i = o e (oo P I OERAME . T 5 o ol rw s » o (6 s K
PN R By enmatat. Sovonpiy oo b s e T METRIC TONS . . . o - v s v e o v s om o s nman s M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item [11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item |Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter
“included with above’ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 200 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there W|ll be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g  |MAZARD. | B. ESTIMATED ANNUAL 00 52" 1. PROCESS CODES 2. PROCES s o
Zg WASTENS| "QUANTITY OF WASTE | Tt PRocESS (FannecEss pescrieTion
[ | b | ]
X-1|K]0|5)4 900 Fal T 0 3|Pesi0
IT=t | | i b
X-2\Djo|0o|2 400 P T 0 31D8 0
=T ] e L =i
X3[D|o|0|! 100 P T O3 DS8O0
=T [ | Bt =] LI
X-4\|D|0)10|2 included with above

EPA Form 3510-3 (6-80) _ PAGE 2 OF 5 CONTINUE ON PAGE 3
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EPA ID. No. OHDOL3730217

S01: Solid Process Waste collection S02: Wastewater storage for

area for off-site landfill. off-site treatment and
deep well injection.

|2, 200 ﬂa',
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Continued frem page 2.

NOTE: Photrzopy this page before completfng' “ave more than 26 wastes to Iist.

Form Approved OMB No. 158-S80004

¢ gPt]

3 EfA 1.D. NUMBER (enter from page 1) FOR OFFICIAL USE Oi._ 7

= O|H|D[0]4][3]7

3;5217*5” = *_g.‘

e

i Z

13 (14 | 15 \] 2 134 14

1 W DUP

TV DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA

(enter codc)

HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
O WASTENO| QUANTITY OF WASTE A NNE SR =X 1 R =
z

C.UNIT D. PROCESSES

code) (enter) (if a code is not entered in D(1))

& 26

36 27 - 29 27 - 29 27 L 27 -

gl5|1

27 - 35 |
IU('L-LJKD wWEL 1 T 1 | T 1

o A6 Includes significant amounts of

non-hazardous solids and slag

U
IMNLLYJED 2 57T L T 1 = T
2"1{] 165 £ %é-éf#—dﬁé-ms | ls=pi
&lo|3|s ) _ |

-~
_ﬁ'
LY
N
X
1L
_':-\_4
~.

i,. 300

<
b ™
=3
ey
w

Off-site disposal

=
)]

257
A

P ( for stabilization
1,33 ?(]45 T| |s b2 (
C

| (Also a candidate for S01)

(@)Y
&

= : T| lspolr gl T HSee—TagE 2 COMmENts Iy

te T ! 1 LI T T

10

11

13

14

135

16

17

18

19

20

23 = 26127

3s

oo
G

27 = 283 27 =~ 29 127 - 209 | 7 = 26

EPA Form 3510-3 (6-80)
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Contifed from tite front, o T R
V. DESCRIPTION OF HAZARDOUS WASTE %nrmued '

B, USE THIS SPACE TO LIST ADDITIONAI OCESS CODES FROM 1TEM D{1} ON FAG

IV. 4.andS.

| Wasteimter shipped off-site for treatment and deepwell injection.  Modifications of
existing steam stripper in progress for on-site thermal treatment to recycle solvent
€0 process. T L T

EPA 1.19., NQ. {enter from page 1}

T

R CEEELERE:

14 . .
g 3 AR s i BRI

L

il el

b3 ra -
V. FACILITY DRAWING

. Alt existing facilities must include in the space provided on page & a scale drawing of the facility [see instructions for more detail).
VI.PHOTOGRAPHS G0 i 0 g s aies Benion s el RIS G R

--AH existing facilities must include photographs faerial or ground—level) that clearly delineate all existing structures; existing st e
: treatment and disposal areas; and sites of future storage, treatment-or disposal areas (_.i;ee instriictions for more detail), -

-VIL. FACILITY GEOGRAPHIC LOCATION : ; Sy nis Chee it ] it BT T
LATITUDRE {degrees, minutes, & seco::ds) B . LONGITUDE (degrees, minutes, & seconds) :
Teee] ey ee] &8 o - R RN s B 0 B Ve

VI, FACILITY OWNER : : 3 Eins aa

EA. \¥ the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, ptace an “X" in the box to the taft and
skip to Section X below. - : . L P . ) ) .

B. If the facility owner is not the facility operator as listed in Section Vift on Ferm 1, éomblété the following iterns: o

. 1.NAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. (erca code & no.)
]

E _ -

15 36 bl " 25 58 ol 58 59 - &1 62 - 45

3.STREET OR P.O. BOX . - _ 4.CITY OR TOWN. . ) 5.ST. .. . B.ZIP CODE

(=] =
=

F

1 15 -

~I¥, OWNER CERTIFICATION,

‘[ certify under penalty of law that [ have personally exarnined and am- familiar with the information submitted in this and all attached

" documents, and that based on my inquiry of those individuals immediately responsibie for obtaining the information, i be/ieve that the
“submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false informaiivis,,
-~ including the possibility of fine and imprisonment. ' ' : '

C. DATE SIGNED

Nov.11, 98¢

A. NAME (print or type) B. SIGNATURE

A. H. Baker, V.P-

%%
X OPERATOR CERTIFICATION : 5

U certify under penalty of law that | have persorally examined and- am familiar with the information submitted in this and all attached
“documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, ! believe that the
Csubmitted information is true, accurate, and complete. | am aware that there are sig ificant penalties for submitting false information,.
fheliding the possibility of fine and imprisonment. _ . . EREEIRE R s

CEUALNAME (print or type) } . B. SIGNATURE . . e . . <. DATE SIGNED

. EPA Farm 3510-3 (6-80} PAGE 4 OF 5 CONTINUE ON PAGE b




Continued from the front.
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3" r .

IV. 4.and>5.

Wastewater shipped off-site for treatment and deepwell injection. Modifications of
existing steam stripper in progress for on-site thermal treatment to recycle solvent
to process.

EPA 1.D.,NO. (enter from page 1)

n

0 H D| gl 4] 373 ¢ 21 7[5l Foh[ss
‘V. ;TACILITY DRA_WING ’ :

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level} that clearly delineate all existing structures; existing st
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds) %
g
30 15@ dl8[2[[3[9]]5]1 S6
&5 66 67 68 [ R ] . 7z - 7 75 76 77 = 78

VIIL. FACILITY OWNER

gA. If the facility owner is also the facility operator as listed in Section V|| on Form 1, “General Information'’, place an “X" in the box to the left and
skip to Section I X below,

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
i3 16 > 55 58 i 58 | 59 3 81 62 = 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
LE e
15 u L 4 = =

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

A. H. Baker, VP

B. SIGNATURE

C. DATE SIGNED

Nov.11, 1980/

| X, OPERATOR CERTIFICATION

I ce+ify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
' ents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
nitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

— o
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



77

Continued. from page 2.

NOTE: Photocopy this page before completing 1 “have more than 26 wastes to list. Form Approved OMB No. 158-S80004
EPA I.D. NUMBER (enter from page 1) hY FOR OFFICIAL USE ONLY \
WIC(H[D[T]4(3(7[3[p[2|1[7 3T W DUP
1 2 - 13 )14 | 18 112 -
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) &
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |°FMEA-
Zp WASTENO| QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
1 Z | (enter code) code) {enter) (if a code is not entered in D(1))
23 = 28 | 27 » as | 36 | ZTI‘ I2! 37| # IZI 17I o f“ 27 =
I lulgls 1)) : / Includes significant amounts of
' T T T T
2 lulilels £ l,3b¢ W vl g ¢’ 5 e L \snon—haz'ardous solids and slag
T T T T T T T T
3 klofals]) . ( for stabilization
' - = =0 T T
Y rlglol3[)  1,33b qg¢ T| |5 f 2 (Off-site disposal
1 1 T T 3 T
N Q3|7 C__(Also a candidate for SO1)
Proposed Waste =+ I 1 L] i |
6 % Tl sp2lr g1l —  *See page 2 coments /&
i =t | 1 T
7
1 BBl =7 e
8
T VL) T 1 T 1
9
T | ) LT, L
10
I T T I T T | I |
14
L =gl = =T —
12
T I T T T T T T
13
TR T T - Tl
14
0 b1 = 1
15
| | T 1 g |
16
=t T = T
17
] T T T T T I T
18
0 = —1 ¥
1S
E 1 1 = T
20
= =1 = =
75
[ 9 T LI |
22
) I Tt L
23
=1 T o |
24
F T AR | =] <!
25
2% 1 i Fral ol
M- 22 2 nl el o 2lp - ala - aly -
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF'5
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Photographs
EPA ID No. OHDO043730217

/3 = i 3 [ &
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I

Phenolic wastewater Storage and
treatment facility.

¥ #
%802: Wastewater Tar & 0Oil

Separation tank No. 17.

Capacity: 48,400 Gallons.

SOR: Wastewater Tar & 0il
Separation tank No. 1475.
Capacity: 23,400 Gallons.

il




Photographs
EPA ID NO. OHD043730217

Phenolic Wastewater Storage and
future treatment facility.

*SO&: Wastewater 0il Separation Tank TO1: Wastewater facility for
1303 for Creosote Dehydration. Biological treatment.
Capacity: 13,100 Gallons Aeration Tank Capacity: 93,000 Gallons




A Photographs
EPA ID No. OHDO43730217

Phenolic wastewater Storage and )
future treatment facility.
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*ﬁoﬂ; Wastewater Receiver No. 48; Storage *SO&: Tar & 0il Recovery Tank No. 3;
for Tar Dehydration and Steam Jet Condensate. Function of tank as follows:
Wastewater tranfered to 17 and 1475 tanks. (1) Recovery of Tar & 0ils from Wastewater
Capacity: 7800 Galloms. tank 17, 1475, 1303, and spillage within
dikes.

(2) Wastewater collection from Naphthalene
Distillation, Spillage, and dike area
drainage.

Capacity: 102,100 Gallons.
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AFPPLICATION | DATE RECEIVED
APPROVED (yr., mo. & day) CONMMENTS
EE 3 - 76

1J. FIRST OR REVISED APPLICATION g

Piece an X" in the sppropriate box in A or B below {mark one bax only} to indicate whether this is the first apptication you are submitting for your facility ot &
revised applicetion. If this is your first application and you already know your facility's EPA 1.D. Number, or if this is & revised application, enter your facility's
EPA LD, Number in ttemn | above.

A, FIRST APFLICATION (place an "X’ below and provide the appropriale dote)

[%}t EXISTING FACLLLITY (See ingtructions for definition of Yexisiing” focility. Dz NEW FACILITY (Complete ifern below.)
Complete item below.} Tt FOR NEW FACILITIES,
HE DATE ]

r T o oay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (vr., mo., & doy) YR o Y'Y ?ﬁ.o,‘:lffi‘zai OPERA-

CPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED YoM BEGAN OR IS :
510 Dj 0 0] (1] fuse the boxes to the lef1) ] ] [ EXPECTED TC BEGIN
55 13 T4 Fi) 76 TT __TH 73 74 il pid 77 18
B. REVISED APPLICATION (place an X' below and complete ftem I above)
[ 15. FACILITY HAS INTERIM STATUS M2, FACILITY HAS A RCRA PERMIT

T

IIl. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the faclhty Ten {ines are provided for -
entering codes. I more lines are needed, enter the code{s} in the space provided, if a process will be used that is not included in the list of codes below,nhan
describe the process fincluding its des.rgn capacity) in the space provided on the form (ftem TH-C),

B. PROCESS DESIGN CAPACITY - For sach code entered in column A enter the capacity of the process
AMOUNT - Enter the amount, -
2 UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the hst of unit measure codes below that descrsbes the unit of
measure used. Only the umts of measure that are Jisted below should be used.

PRO- APPROPRIATE UNITS OF SR . PRO- APPROPHEATE UNITS OF

" CESS - MEASURE FOR PROCESS ‘ : ~CESS ~MEASURE FOR PROCESS I E
Storage: : o Treatment: SR B
CONTAINER (barrel, dmm, -etc,) 01 _ GALLONS OR LITERS TANK . L0 L L Te1 SGALLONS PER DAY OR e
CTANK 502 GALLONS OR LITERS ) . e LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT o it GALLONS PER DAY OR
CUBIC METERS N : LITERS PER DAY

SURFACE IMPOUNDMENT | S04  GALLONS OR LITERS . INCINERATOR : N TO03 TONS PER HOUR OR
: ' : ) METRIC TONS PER HOUR;

p L.ANDFILL

Disposal: R B o . R " GALLOMS PER HOUR OR
INJECTION WELL ELETe EGAI.I.ONS OR LITERS G RITERS PER HOUR
T o : B OTHER {Ute formsmal ¢chem
“‘thermal iolo) treq ;

] i-O S PER DAY on
.. or.bio ent DAY .
. processes not oceuninr in tanks,
- surfoce impoundments or. imciner'-
.-ators. :Describe the processcs
o the space prouidad Ttem IH-

AND Ain..it:}\ﬁoﬂ
OCEAN DISPOSAL "
- «suar-*ac:-: IMPOUNDMENT‘

UNITOF UNIT OF UNIT OF

. ) ‘ LT MEABURE o i : MEASURE S SR

LINIT OF MEASURE N CODE ~UNIT OF MEASURE - CODE : .iﬁ’N -BF MEASURE E

GALLONS. . . ....... e e e G LITEREPERDAY . .. . . ...t v v EFEET. .0 L L e
LETERS © 0 v v vs b ma e v v mnnrn s L TONSPERHMHOUR . . ... ...y .. B CTHECTAREMETER. o . . . e .
CUBIC YARDS . . . 'v v 2 v v e v v e Y METRIC TONS PER HOUR. . .. .. .. w ACHRES, ., ., . ...

CUBICMETERS . . . v v v v v v v o as [+ GALLONS FERHOUR , . . ... .. .. B C 'HECTARES e e e e e e
GALLOMNSPER DAY . . . v v o0 v uas 4] LITERSFER MOUR . . . ., 4 .- 0. +H o

EXAMPLE FOR COMPLETING IVEM ¥l {shown in line numbers X-T and X-2 befow): A faciiity has two storage tanks, pne tank can hold 200 galfons and the
cther can hold 400 galtons. The facitity afso has an incinerator that can burn up to 20 gallons per hour.

xR TIA] ©
< buP : \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\
1 Z §3]1d4 142
Y A PRO- B. PROCESS DESIGH CAPACITY e{A. PRO- B PROCESS DESIGN CAPACITY ‘
W cess FOR u| ¢Ess T L _ FOR |
o 2. UNIT iIoprFICIAL] @ SRR 2 UNIT I o ERICIAL
&l CODE OF MEA-| CODE SN : OF MEA- el
ZE {from ligt ‘-gp'gg',-';f SURE USE gi {from list e ?_'_?"‘M?“"T SURE USE
az above) .(:eonczt:}r ONLY 32 above) .' RN '{:‘i;r:it:)r onLY 5':2
t6__- EEITE - 27 Jaa | [2% - 33 [T T KT PR 7 [z ] 29 T E]
X-15[0|2 600 G 5
X-AT 043 20 E 6
i
- slol1 6,000 G 7
5/0}2 150,000 G 8
7Tl 20,000 U i
4 10
TR T - 27 26 ) z4 - 3z se < iG}ic - %7 T 25 EYS

EFA Form 3510-2 (6-80) PAGE 1 OF 5 CONTINUE OM REVERSE




Iv. DESCRIPTION OF HAZARDOUS WASTES
i : IAZA R — Enter the four—digit number ubpart D for each isted } azardous waste you wi YOu
hand!e hazafdous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlglt number(s) from 40 CFR, Subpart C that describes the charecteris-
. ties andfor the toxic contaminants of those hazardous wastes.

B8, ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contamingnt entered in column A estimate the total annual guantity of all the non—listed wastefs) that will be handled
which possess that characteristic or contaminant.

>

.

UNIT OF MEASURE — tor each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: e

gE facility recurds use nny other umt of measura for quantity, the units of measure must he converted mto Ona of the reqmred units of measure takmg inte
“account the appropnate dﬂnsaty_or specrfn: grawty nf the waste. s

D, PROCESSES ° )
-2 %, PROCESS CODES =
T Por listed hakardous wastc For each listed hazardous waste entered in column A select the codefs) from the hst of process codes contained in 1tem HI
1o indicate how the waste will be stored, treated, and/or disposed of at the facthty
For non-listed hazardous wastes: Fur each characteristic or toxic contaminant entered in column A, select the codefs) from the st of process codes
contained in Item 11 to indicate all the processes that wili be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
MNote: Four spaces are provided for entering process codes. i more are needed: {1) Enter the first three as described above; {2) Enter "000" in the
extreme right box of ftem 1V-D({1}; and {3) Enter in the space provided on page 4, the line number and the additional code(s/,

2, PROCESS DESCRIPTION: If a code is not tisted for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous westes that can be described by
more than one EPA Hazardous Waste Number shal! be described on the form as foliows:
1. Select one of the EPA Hazardous Waste Nurnbers and enter it in column &, On the same line complete columns B,C, and D by estimating the total annual
- guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. tn column D{2} on that line enter
"“inciuded with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in fine numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of sn estimated 200 pounds
per vear of chrome shavings from leather tanning and finishing operaticn. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
gre corrasive only and there wilt be an estimated 200 pounds per vear of each waste. The other waste is corrosive and ignitable and there will be sn estimated
190 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA C.UNIT D, PROCESSES
i {HAZARD.| B. ESTIMATED ANNUAL [ MEA- :
= 0 WEASTENGC QUANTITY OF WASTE ? 1 i, PROCESS CODES 2. PROCESS DESCRIPTION
:IZ (enter code) c?d:; {enter) {if @ code is not entered in 1X(1})
T 1 T 1 T T
X-1|Kj0i514 900 PLIT 03D & O
T T P T 7
¥ o1e2i 400 Fi T 02D&0
o T T 7T T 7
X-zineraid 100 Py T 03D& 0
T T T
X410 ;_,35 012 : included with gbove
! {0

EFA Form 3B10-3 (6-80) FAGE 2 OF & CONTINUE ON PAGE 2
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l\ DESCRIPTION OF HAZAR Duf‘(- \\AQIL\ (¢ i) e
A. EPA C.UNIT D. PROCESSES
- |HAZARD.| B.ESTIMATED ANNUAL |OFME&
ZO' WASTE NO QUANTITY OF WASTE (ender 1. PROCESS CODES 2. PROCESS DESCRIFTION
=z | (enter code) sode) {enter) (if o code is not entered in D(])]
26 |27 = 35 [ze ] = ;',IA Izu 27_, = rz? 271 5 ,xs ZLﬁ-TaL'
V| Flolo|3 200 T| 501]s02 1
T T T
24 F[0]0)4 200 T ISO0T|S02
T T T T 1
3UAK| 0|35 500 T ISO01ITOT1(S02
// f T T T T T T T T
4.7K| 0] 0|1 5,000 T{ SO01|TO1|S02
/. R T T T 1 T 1
5[kl o|8|7 5,000 T/ |SOT|TOT1(|S02
/ T I T 1T F 1 T T
6+1U|0|5]1 1,000 T SOTITO1|S0?2
| L I B [ L
70| 1|6]5 200 T| |[S01(S02
BT | I T 7 | o |
8
T T 1 T T—T
9
T | T 7
10
| I | B § T |
11
| L T 1 T T S |
2
I T T T T 1 T T
13
3 E L T T T 7 LI |
14
L | T 1 T 1 T 1
15
T T 1 T T T 1
16
! I T T T T T T
17
G T T 7T T
18
I T [P T T T 1
3 )
T [ T T 1
20
T [ T T 1
21
T T T T T 1 T ¥
22
T T T 1 | | T 1
23
T 1 1 T 1 T T
24
T T [+ T L
<3
oy i 1 [ ] T ] =t
=0 1
D - 261 23 5 a8 | m B e 26 |27 - =25 | 21 - 2%
EFA Form 3510-3 (6-8Q!} CONTINUE ON REVERSE
FAGE 3 .. . ©OF 5 '
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EPA 1.D. NO. (enter from page 1)

~= T/A €

FIO|H|ID[O|4{3 7 3]0 2117 6

3 3

1 2 -
V.FACILITY DRAWING
All existing facilities must include in the space provided an page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must
treatment and disposal areas; and sites of future storage, treatm

¥ FACILITY GEOGRAPHIC LOCATION

—

include photographs faerial or ground—level] that clearly delineate all existing structures; existing storage,
ent or disposal areas (see instructions for more detail).

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

381310111 5N £ 018[2113(9]15]T1W

72~ kil 75 76 77 = 73

&6 67 &8 e = T

“VIII. FACILITY OWNER
m.A. 1f the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information”, place an **X'" in the box to the left and
" skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following itemns:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NOQ. (area code & no.)

T
‘E . -y
18 116 - 55 |se - se| lss - &1 62 - €5
2. STREET OR P.C. BOX 4. CITY OR TOWN 5. SF- 6. ZIP CODE
c | < |
= E
|
E! G|
ITW TS - a - 20 | as FE] =

IX. OWNER CERTIFICATION

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

C. DATE SIGNED

7o/ p5

B. SIGNATURE

A. NAME (print or type)
C. L. Davidson

X. QPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the informa
o sents, and that based on my inguiry of those individuals immediately responsible for obtaining the inform

tion submitted in this and all attached
ation, | believe that the

.atted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. E

C. DATE SIGNED

A. NAME (print or lype) B. SIGNATURE !
]
1

CONTINUE ON PAGE ©
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: EGEIVE])

! ion A
ate of Ohlo Environmental Protection Agency CEFICE OF RCRA

P.O. Box 1048, 1800 WaterMark Dr. Waste Management Division

Columbus, Ohio 43266-0149 U.S. EPA, REGION V Richard F. Celeste

(614) 644-3020 Fax (614) 644-2329 N Governor
October 25, 1990 Re: Allied Signal, Inc.

Completion of Closure Process

RECEIVED
Allied Signal, Inc. OHIO EPA
Attn: Mr. R. L. Haley
3330 S. Third Street 0CT 26 199[]
Ironton, Ohio 45638
Dear Mr. Haley: Civ. of SOLID & HAZ. WASTE MGT.

According to our records, all necessary activities have been completed at
your facility regarding closure of a hazardous waste storage tank.

Therefore, this letter is to inform you that, based on the information you
had submitted and an 9investigation by Agency staff, you have gone through
formal closure and will maintain the status of a large quantity generator.

You should continue to use the identification number assigned to you by the
US EPA for purposes of compliance with the Ohio EPA manifest, recordkeeping
and reporting requirements for generators and transporters of hazardous
waste as appropriate.

Should you have any questions concerning your current status, please contact
the Ohio EPA, Southeast District Office, Attn: Mike Moschell, 2195 Ffront
Street, Logan, Ohio 43138, telephone: (614) 385-8501.

If you intend to no longer pursue your Ohio Hazardous Waste Installation and
Operation Permit and wish to withdraw your permit, the following information
should be forwarded to Ohio EPA within thirty (30) days:

1. A formal request for withdrawal signed by an authorized
representative according to Rule 3745-50-42(A)-(D) of the
Ohio Administrative Code (Attachment 1) including a full
explanation of your vreasons for withdrawal of your
application; and,

2. A certification statement signed by the same authorized
representative of your facility (Attachment 2).

Upon receipt of the above items, Ohio EPA will review your submission along

with any facility inspection report(s). If no additional information is
necessary, your permit withdrawal request will be finalized.

LR =




Alljed Signal, Inc.
Mr. R. L. Haley
October 25, 1990
Page 2

Please forward the above information to: Ohio EPA, Division of Solid and
Hazardous Waste Management, Attn: Thomas E. Crepeau, Data Management Section,
1800 WaterMark Drive, Columbus, Ohilo 43256-0149.

e
veone

Please notéﬁthaf you must notify U.S. EPA of your change in status, if you
have not already done so.

Shouid yoﬁ'have further questions concerning this procedure, please call Randy
Sheldon, Data Management Section at (614) 644-2977.
SENETIE N e Ty

Very truly yours,

AT . .

Thomas £. Crepeau, Manager
Data Management Section
Division of Solid and Hazardous Waste Management

TC/RS/ds

cc: Lisa Pierard, US EPA, Region V
Hazardous Waste Facility Board
Randy Meyer, RCRA TAS, DSHWM
Lori Stevenson, RCRA Enf. Section, DSHWM
Mike Moschell, SEDO, DSHWM
File

2006R/76-717
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OChicERA
State of Ohio Environmental Protection Agency

P.O. Box 1049, 1800 WaterMark Dr. S
Columbus, Ohio 43266-0149 ichard F. Celeste

Geverner

October 25, 1989

Mr. R.L. Haley Re: In_the Matier of Allied-Signal, Inc.
Allied-Signal, Inc. Case No. B89-HW-015 B
Ironton Tar Processing Plant 5 0 427730 =2
3330 South Third Street Cﬂﬁ{l

Ironton, Ohio 45638 ‘rjiD"FD}\

Dear Mr. Haley:

A letter from counsel for Allied-Signal, Inc., Stephen Q. Giblin, Esq., dated
June 29, 1989, was forwarded to Ohio EPA by the Ohio Attorney General's
Office. The letter, to which was attached a Certification signed by G. Howard
Collingwood of Allied-Signal, Inc., discussed the settlement of the
above-referenced Adjudication Request. As a result, Ohio EPA has determined
that the container storage unit at the facility (04-44-0059/0HD 043 730 217)
is not subject to closure requirements due to the fact that the unit was used
only for the Tess than 90 day storage of hazardous waste. This was indicated
by the manifests and certification sent to Ohio EPA and the Ohio Attorney
General's Office. Therefore, Ohio EPA hereby wilhdraws the Director's January
24, 1989 proposed disapproval of the closure plan for said storage unit. The
container storage area 1s no longer subject to closure requirements and will
not be as long as all hazardous waste generator reguirements are strictly
observed by the company. Should the company fail Lo meel these requirements,
closure of the unit will be required.

Allied-Signal should now submit a written request to the Director, following
the appropriate rules {See 0AC 3745-50-47), in order Lo have its hazardous
waste facility installation and operation permit withdrawn. Furlthermore, as
noted in your letter, Ohio EPA now expects Allied-Signal, Inc. (04-44-0053/0HD
043 730 217) to fulfill its obligation and withdraw the above-referenced
Adjudication Request. If you have any questions, pleae feel free to call Ed
Kitchen or Paul Vandermeer, Division of Solid and Hazardous Waste Management,
at (614) 644-2956 or Shane Farcolino, Ohio Attorney General's Office, at (614)
466-2766. :

Sincerely,

Richard L. Shank, Ph.D.

Director

RLS/PV/pas

ce: Edward Kitchen, DSHWM, Ohio EPA
Edwin Lim, DSHWM, Ohio EPA Mike Moschell, Ohio EPA, SEDO
Ken Dewey, Ohio EPA, SEDO Shane Farolino, Ohio AGO
Paul Vandermeer, DSHWM, Ohic EPA Lisa Pierard, USEPA -~ Region V

1794U



Allied-Signal Inc.
Engineered Materials Sector
Ironton Tar Processing Plant

3330 South Third Strest February 14, 1989
Ironton, OH 45638
Telephone (614) 533-1040

Ohic EPA
Division of Solid and
Hazardous Waste Management

P. O. Box 1049 5 T @3

Columbus, OH 43266-0149 ﬂlhm )

ATTN: Thomas Crepeau, Manager FEB
Data Management Section

EIVED)
031989

OFFICE OF RCRA
RE: Closure Plan Waste N‘@_iigeew{?ijﬁhf;m
Allied-Signal, Inc. U.S. EFAy RES
OHDO 43730217/04-44-0059
R. L. Shanks, Ph.D/R. L. Haley, 1-24-89

Dear Mr. Crepeau:

Please find attached closure plan submitted for the Ironton
Tar Plant which was revised according to the above referenced
letter.

As indicated in our previous closure plan we will continue
to manage our hazardous waste for less than 90 day storage after
closure is completed.

Sincerely,

g%ifl@fﬁg
R. L. Hafey
Plant Manager

RLH/skg
Attachment

cc: USEPA
Region V, 5HS-13
230 South Dearborn Street
Chicago, IL 60604
ATTN: Lisa Pierard, Chief Waste Mgn Division
Technical Programs Section

Ohio EPA

Southeast District Office
2195 Front Street

Logan, OH 43138

ATTN: Mike Moschell



COMPLETENESS/TECHNICAL REVIEW
OF INTERIM STATUS CLOSURE PLAN

ALLTED-SIGNAL, INC.
IRONTON TAR PLANT
IRONTON, OHIO

EPA I.D. No. OHDO43730217

Prepared for:
U.S5. EPA Region V

230 South Dearborn Street
Chicago, Illinois 60604

Prepared by:
Kearney/Centaur Division
A.T. RKearney, Inc.

225 Reinekers Lane
Alexandria, Virginia 22314

Contract No. 68-01-7374
Work Assignment No. R25-03-22

February 1989

2461E-CH



COMPLETENESS/TECHNICAL REVIEW
INTERIM STATUS CLOSURE PLAN
[40 CFR PART 265]

Allied-Signal, Inc.
Ironton Tar Plant
Ironton, Ohio

EPA I.D. No. OHD0O43730217

GENERAL COMMENTS

A completeness/technical review of the hazardous waste storage
facility closure plan submitted by Aliied-Signal, Inc. has been
conducted. The scurce of information for this review was:

0 Closure Plan for Allied-Signal, Inc., Ironton Tar Plant, May
1981, Revised September 30, 1988.

Allied-Signal has not adequately described the function and
regulatory status of the Process Recycle Storage Area portion of the
storage facility. The waste types stored in this area were not
presented. Additionally, it appears that a complete listing of
hazardous wastes managed at the container unit has not been
provided. This information 1s necessary to determine 1f the
facility is successfully decontaminated and properly closed, and
that all wastes are disposed using appropriate methods.
Allied-Signal has been instructed to provide a complete waste
inventory and to specify how any restricted wastes will be managed.

Allied-Signal must alse provide more information regarding
management of hazardous wastes during closure activities until the
hazardous waste storage facility is certified closed in accordance
with 40 CFR Part 265 Subpart G regulations. This is especially
needed if the closure plan revisions will require clogsure activities
to extend longer than originally estimated.

The closure plan for the hazardous waste storage facility is

substantially deficient in several areas. These deficiencies are
discussed in detail in the attached specific comments.

2461E~CH
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CCMPLETENESS/TECHNICAL REVIEW
INTERIM STATUS CLOSURE PLAN
[40 CFR PART 265]

Allied-Signal, Inc.
Ironton Tar Plant
Ironton, Ohio

EPA I1.D. No. OHDOQO43730217

SPECIFIC COMMENTS

GENERAL CLOSURE REQUIREMENTS

Closure Performance Standard: [40 CFR 265.111]

The closure plan does not demonstrate how the closure
activities will control, minimize or eliminate
post~closure escape of hazardous waste, hazardous
constituents, contaminated run-off, or waste
decomposition products to the ground, surface waters or
atmosphere for the following reasons:

o The closure plan does not specify adequate criteria
for judging the extent of decontamination
necessary. Allied-Signal must identify all
hazardous constituents stored in the hazardous waste
storage area and Process Recycle Storage Area. The
Ohio EPA rinseate clean standards for RCRA closures
{(Ohio EPA interoffice memo dated October 6, 1988)
must be specified as the criteria for determining
the extent of equipment and concrete
decontamination necessary. Ohio "clean" levels for
s0il (Qhio EPA closure plan review guidance,
February 8, 1988) must be specified as the criteria
for determining the extent of soil decontamination
necessary. See deficiency comment II.B-6 for
further information.

0 The closure plan does not provide an adequate

description of decontamination steps and procedures
for cleaning equipment and structures or removing
contaminated soils. This includes decontamination
of equipment used to perform closure activities as
well as cleaning or disposal of personnel protective
equipment. A personnel health and safety plan must
also be included. Refer to deficiency comments
II.B-7 and 11.B-8.



2461E-CH

0 The closure plan does not include an adequate
description regarding disposal of the hazardous
waste residues. Detailed information regarding the
management of decontamination rinseate and removed
residues in accordance with 40 CFR 262 must be
provided. Additional information 1s given in
deficiency comment II.B-9.

0 The closure plan does not include an adequate
description of the methods for sampling and testing
to demonstrate the success of the decontamination.
A more detailed sampling and testing plan must be
developed to demonstrate that all equipment,
structures and soils have been successfully
decontaminated. Refer to deficiency comment II.B-10.

Content of Closure Plan

Description of Partial and/or Final Closure of the
Facility [40 CFR 265.112(b)(1)]

The closure plan must specify whether closure of the
container storage unit is a partial or final facility
closure. The closure plan states that the sludge
accumulated in storage tanks is a process waste.
Clarify whether the storage tanks are RCRA hazardous
waste management units. All hazardous waste management
units that were included in the Part A application must
also be identified in the closure plan., If this is a
partial facility closure, state in the closure plan the
names of the other units remaining in operation. If no
other units exist, state in the closure plan that this
storage facility is the only RCRA-regulated unit under
EPA I.D. No. OHD043730217, and that closure of this
unit represents a final closure at the facility.

Also provide a topographic or county map showing the
location of the facility. Include a detailed map of
the facility with each hazardous waste management unit

clearly identified. Specify the map scales and provide
north arrows.

Tdentification of Maximum ExXtent of Operations
[40 CFR 265.112(b)(2)]

State in the closure plan how long the hazardous waste
storage area has been in operation. Also indicate any
other hazardous waste management units that would be
regulated under RCRA jurisdiction. Include a drawing
showing the relationship of the storage facility to

other points or structures on the property as discussed
in item I.B~1.
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Estimate of Maximum Inventory of Hazardous Waste
[40 CFR 265.112(b}(3)]

The closure plan clearly indicates that the portable
1toll-off container has a 30-yvard capacity. The closure
plan does not indicate the waste types managed in the
Process Recycle Storage Area. JIdentify the waste
types. The closure plan must describe the maximum
inventory of wastes in storage at any one time during
the life of the facility. This includes waste
quantities and waste types in the portable roll-off
container, Process Recycle Storage Area and sump. Page
2 of the closure plan indicates that hazardous wastes
or constituents other than creosote, creosote sludge
and naphthalene may be managed at this facility. In
addition, listed waste K035 is defined in 40 CFR 261.32
as "wastewater treatment sludges generated in the
production of creosote," not sludges from storage tank
bottoms as indicated on page 2 of the closure plan.
Revise the closure plan to clearly indicate all types
of wastes managed at this unit and their maximum
volumes in inventory at any given time. Calculations
showing the derivation of the mazximum inventory must be
provided for all waste types and methods of storage of
the inventory.

Detailed Description of Removal of Hazardous Waste
Inventory [40 CFR 265.112(b)(3) and 265.114]

The closure plan identifies at least the following
listed RCRA wastes that are stored at the storage
facility: K035, U051, and Ul65. K035 and U051 are
"soft hammer" wastes under the First Third restrictions
final rule {(refer to 53 FR 31138, August 17, 1988), and
J165 is a "soft hammer" waste under the Second Third
restrictions proposed rule (refer to 54 FR 1054,
January 11, 1989) which is expected to become final
rule effective June 8, 1989. For "soft hammer" wastes,
the owner/operator must treat the wastes prior to land
disposal, or demonstrate and certify that there 1s no
practically available treatment that reduces toxicity
or mobility of the waste and that disposal of these
wastes in a landfill or surface impoundment unit that
meets the minimum technological requirements of RCRA
section 3004(0) is the only practical alternative.

Page 1 of the closure plan states that creosote wastes
(K035 and U051) will be segregated from the 30 cubic
vard storage container and shipped off-site for
incineration. Page 3 of the closure plan states that
all waste materials will be shipped off-site to a
landfill. Clarifty how the restricted wastes will be
managed. If Allied-Signal intends to land dispose the
restricted wastes, they
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must demonstrate to the Regional Administrator that
incineration capacity is not available. Also refer to
deficiency comment II.B-4 regarding transportation and
other items.

Identification of and Type of Qff-Site Hazardous Waste
Management Unit(s) [40 CFR 265.112(b)(3)1

The closure plan indicates that creosote wastes (X035
and U051) will he shipped off-site for incineration and
also that all remaining wastes will be shipped to an
off-site landfill, apparently operated by Wayne
Disposal. See deficiency comment 1.B-4 for
clarification on management of the hazardous waste
inventory. Provide the name of the actual hazardous
waste treatment or disposal facility and the EPA I.D.
No. Also indicate whether this facility has interim
status or has been permitted. Include a description of
the treatment or disposal methods used at that facility
(for example, disposal in closed containers).

Decontamination and Removal of Hazardous Waste Residues
[40 CFR 265.11i2(b)(4) and 265.114]

The closure plan must identify all areas and equipment
requiring decontamination and provide a detailed
description of all decontamination procedures. Revise
the closure plan to include:

o A list of potentially contaminated equipment such as
trucks, containers, forklifts etc. Indicate where
and how the equipment will be decontaminated.

6 Detailed procedures for cleaning, removing or

disposing of contaminated equipment, structures and
soil.

o Detailed methods for sampling, testing and disposing
of contaminated scraped residues and soils. Include
references to U.S. EPA document SW-846 and other
standardized procedures as appropriate.

Provide documentation showing that it is permissible to
discharge waste water from the Process Recycle Storage
Area sump to the on-site wastewater treatment plant.
Include information such as a chemical analysis of the
sump water, the capabilities of the treatment plant to
process this waste, the effects that this waste water
will have on the treatment process and resulting
effluent, and the pollutant discharge levels allowed
under the plant's existing NPDES permit.

Refer to deficiency comments II.B-7 through II.B-10 for
additional details.
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Detailed Description of Other Activities Necessary for
Closure [40 CFR 265.112(b}{(5)]

The closure plan indicates that this unit will be taken
out of service for a very short time in order to
perform closure. Long delays during closure could
affect plant operations and the use of this area for
storage of hazardous wastes for less than 90 days.
Provide a detailed description of how and where the
hazardous wastes will be managed during the closure
period until this storage unit is certified closed
(i.e., can become a less than 90-day accumulation
facility). 1Indicate the actual length of time that
this unit can be out of service without affecting plant
operations. Also provide contingency plans for
hazardous waste management in the event that delays
occur during closure activities resulting from bad
weather, discovery of soil contamination or other
factors.

Schedule for Closure of Each Unit and Final Facility
Closure [40 CFR 265.112(b) (6-7)]

The closure schedule should be based on the number of
calendar days requlred to perform each milestone
activity of the closure process. This schedule should
begin with the day on which the final volume of
hazardous waste i1s received or the day on which the
closure plan is approved by the Regional Administrator
or Ohio EPA, whichever is later. Calendar dates are
not reguired since the date of plan approval is not
known in advance.

The closure schedule presented in the closure plan is
substantially deficient in closure activity detail. In
order to allow tracking of the progress of closure, the
closure schedule should include a milestone chart that
clearly defines when each closure activity will begin
and the total length of time required to complete each
activity. These activities include removal of final
waste volume, decontamination of equipment and
structures, sampling of soils, rinseate, etc., removal
of contaminated structures, submittal of certification
by an independent registered professioconal engineer and
other activities as appropriate. Revisge the closure
plan accordingly to include this information. Also
state that Allied-Signal will notify the EPA Regional
Administrator or Qhio EPA in advance of any critical
activities such as sampling, decontamination, etc. so
that agency representatives can be present to observe
these activities.,
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The Schedule of Final Closure on page 2 of the closure
plan indicates that closure will begin on April 12,
1989 and will be completed on April 14, 1989. However,
line ¥ of that schedule indicates that the time to
close the facility is 10 days. These dates also do not
match those given in the General Closure Compliance
Schedule on page 2 of the closure plan. Resolve these
discrepancies.

Amendment of Closure Plan [40 CFR 265.112(c)]

Amend the closure plan to address the deficiencies
presented in this review. Also add a statement that
Allied-Signal will submit an amended closure plan to
the Regional Administrator if an unexpected event
occurs during closure which requires modification to
the closure plan. This amendment must be submitted
within 30 days after the unexpected event occurs.

Schedule for Beginning Closure [40 CFR 265.112{(d}(2)]

The closure schedule must show that closure will begin
within 30 days after the final volume of hazardous
waste 1s received at the storage unit. Revise the
closure schedule to show this event. Calendar dates
are not required or recommended in the closure schedule.

Waste Treated, Removed or Disposed of Within 90 Days
and Extensions of Time Periods [40 CFR 265.113(a)]}

The closure schedule must state that all hazardous
wastes and residues (hazardous waste inventory,
rinseate, contaminated soils, etc.) will be removed
from the site within 90 days after approval of the
closure plan or receipt of the final volume of
hazardous wastes. Calendar dates are not regquired or
recommended.

Closure Completed Within 180 Days and Extensions of
Time Periods [40 CFR 265.113(b)]

Revise the closure schedule to show that all closure
activities, including certification of closure by an
independent registered professional engineer, will be
completed within 180 days after approval of the closure
plan or receipt of final volume of hazardous wastes,
whichever occurs later. Again, calendar dates are not
required or recommended.

Timeframes for Demonstrations for Extensions
[40 CFR 265.113(c)]

Add a statement to the closure plan indicating that if
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closure cannot be completed within 180 days,
Allied-Signal will submit a request for extension of
the closure period to the Regional Administrator at
least 30 days prior to the expiration of the 180¢-day
period.

Certification of Closure and Survey Plat

Certification of Closure [40 CFR 265.115]

The closure plan states that "a registered professional
engineer will certify the closure according to the
plan.” Revise the closure plan to state that the
closure will be certified by an independent registered
professional engineer. This certification will be
signed by the owner or operator as well as that
professional engineer. The certification will he
submitted to the Regional Administrator, by registered
mail, within 60 days of the completion of closure. The
certification will state that the unit or facility has
been closed in accordance with the specifications in
the approved closure plan. Documentation supporting
the independent registered professional engineer's
certification will be furnished to the Regional
Administrator upon request until he releases the owner
or operator from the financial assurance requirements
for closure under 40 CFR 265.143(h). The owner or
operator and independent registered professional
engineer will use the language and signature
requirements found in Ohio Regulations OAC 3745-50-42
and OAC 3745-50-42(D).

Ohio EPA policy also requires that Ohio EPA inspect all
closed hazardous waste management units at the
completion of closure or when certification is received
from the owner/operator.

Closure Cost Estimate

Cost Estimate When Closure is Most Expensive
[40 CFR 265.142(a)]

The closure plan should specifically state that all
costs are based on closure occurring when the extent
and manner of the facility operation will make closure
the most expensive. Additionally, the closure cost
estimate must be based on all closure activities
performed by a third party. Revise the closure plan to
include these statements.

The following revisions should be made under Phase T -
Removing Inventory. Revise all items to be consistent
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with the treatment and/or disposal requirements for the
various waste types, including restricted wastes.

Refer to deficiency comment I.B-4 for additional
information regarding treatment and disposal
requirements. Itemize packaging, transportation,
treatment, disposal, and all other costs for each of
the treatment and/or disposal options to be used for
the various types of waste.

The following revisions should be made under Phase II-
Decontamination of the Facility:

o Cleansing Tank Facilities

- The cost of cleaning should not include
references to equipment rental and plant labor to
decontaminate the facility.

— 1Include costs for protective clothing for
decontamination personnel.

-  Include costs for equipment decontamination.

- Include transportation costs for disposal of
residues from cleaning,

— The cost of contract cleaning also appears low.

0 Removing Contaminated Soils

"Cost to determine if areas around tank
facilities are contaminated with hazardous
wastes"™ appears low. Base these costs on a third
party performing the work.

- Removal of 2 cubic vards of contaminated soil is
not an adequate contingency.

- Include costs to decontaminate any equipment used
to remove contaminated soils.

- Provide separate costs for excavation,
transportation, and management.

¢ Testing for Success of Decontamination
- Add costs for analytical testing of eguipment
decontamination £luid.
- Include analytical testing of concrete rinseate.
~ Include analytical testing of socils to
demonstrate that all contaminated soils are
removed.

Remove all references to "tanks" and change them to
"containers”" in the closure cost estimate, or provide
information to explain the previously unmentioned tanks.

Support each line item estimate with calculations
showing unit prices, labor hours, disposal fees, costs
per analytical test, etc. Include fees and
contingencies for a third party closing the facility.
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Adjustments for Inflation [40 CFR 265.142(b)]

State in the closure plan that the closure cost
estimate wiil be updated annualliy to reflect increases
due to inflation. State that the inflation factor
published by the U.S. Department of Commerce in its
"Survey of Current Business" will be used. Also
indicate that cost adjustments will be made within 30
days after the close of the firm's fiscal year if the
owner/operator i1s using the financial test or corporate
guarantee. State that the adjustment will be made
within 60 days prior to the anniversary date of the
establishment of financial instruments if the
owner/operator is using other financial instruments.

Revisions to Closure Cost Estimate [40 CFR 265.142(c)]

Revise the closure cost estimate as specified in this
deficiency review and submit with the revised closure
plan.

Financlal Assurance for Closure [40 CFR 265.143]

Provide a copy of the established financial assurance
mechanism for closure of this facility. The value of
this mechanism must be sufficient to cover the cost of
closure of all hazardous waste management units at this
facility in accordance with the revised closure plan,
The mechanism must be one of the following options:

0o Closure Trust Fund [40 CFR 265.143(a)];

¢ Surety Bond Guaranteeing Payment to Closure Trust
Fund [40 CFR 265.143(b)];

o Closure Letter of Credit [40 CFR 265.143(c)];
o Closure Insurance [40 CFR 265.143(d)];

¢ Financial Test and Corporate Guarantee
[40 CFR 265.143(e)];

0 Use of Multiple Financial Mechanisms
(40 CFR 265.143(£f)]; or

o Use of Financial Mechanism for Multiple Facilities
[40 CFR 265.143(g)].

Liability Coverage

Sudden Accidental Occurrences [40 CFR 265.147(a)]
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The owner/operator is required to maintain liability
coverage for sudden accidental occurrences for all
hazardous waste management facilities. This coverage
must extend until the Regional Administrator receives
certification that closure has been completed in
accordance with the approved closure plan and the
Regional Administrator notifies the owner/operator in
writing that they are no longer required to maintain
the liability coverage. This coverage must he
maintained in the amount of at least $1 million per
occcurrence with an annual aggregate of at least $2
million, exclusive of legal defense costs.
Allied-Signal must provide documentation of compliance
with these liability requirements in one of the
following ways:

o Liability Insurance [40 CFR 265.147(a){(1l)];

0 Financial Test or Corporate Guarantee
[40 CFR 265.147(a)(2)];

o Letter of Credit [40 CFR 265.147(a)(3)];

0 Surety Bond [40 CFR 265.147(a)(4)]:

o Trust Fund [40 CFR 265.147(a)(5)]; or

o Combination of Liability Insurance, Financial Test,

Corporate Guarantee, Letter of Credit, Surety Bond
and Trust Fund [40 CFR 265.147(a){(&)].

CLOSURE OF CONTAINER STORAGE AREA

Content of Closure Plan

Detailed Description of How the Container S$torage Area
Will be Closed [40 CFR 265.112(b)(1)]

The closure plan does not provide an adequate
description ¢of how the hazardous waste storage area
will be closed. Revise the closure plan to provide
additional details regarding the closure as contained
in this review, The level of detail must be sufficilent
to determine that the closure procedures are
reasonable, the closure schedule can be justified,
closure cost estimates can be substantiated, and
adequate financial assurance is provided. The major
items are summarized below with greater detail provided
in the remaining deficiency comments:
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0 An estimate of the maximum velume of hazardous waste
inventory ever in storage must be presented. This
includes  any RCRA-requlated wastes that are managed
in the Process Recycle Storage Area. Additionally,
all hazardous wastes and hazardous constituents
managed at these units must be identified by
chemical name and EPA hazardous waste number.

o A health and safety plan to be used during closure
activities must be included.

0 A detailed description of the steps needed to remove
or decontaminate all contaminated equipment,
structures and soil must be provided.

o The plan must include criteria for determining the
extent of decontamination necessary, cleaning
procedures and testing methods to demonstrate the
success of decontamination.

Detailed Description of Removal of Hazardous Waste
Inventory [40 CFR 265.112(b)(3) and 265.114]

The closure plan must include a detailed description of
how the hazardous waste inventory will be managed
during the closure period. Include details regarding
removal, treatment, transportation and disposal of the
wastes. Include a description of how plant generated
wastes will be stored during closure activities.
Include any drummed or other containerized waste
associated with the Process Recycle Storage Area.

The closure plan must also include a personnel health
and safety plan. This must provide a description of
the protective clothing and equipment to be used by
personnel during removal and decontamination. Cleaning
methods or disposal of this protective equipment must
also be addressed. Refer to the following for guidance
on the components of a health and safety plan: OSHA
regulations for hazardous waste operations (29 CFR
1910; 120 Federal Register, Vol. 51, No. 244, pp.
45654-45675) and Chapter 3 of the Occupational Safety
and Health Guidance Manual for Hazardous Waste Site
Activities (NIOSH, 1985).

Allied-Signal must determine what portion of the
hazardous waste inventory consists of restricted
wastes. The closure plan must include appropriate
treatment or disposal methods for restricted as well as
non-restricted wastes. Treatment/disposal facility
names, EPA I.D. numbers and treatment/disposal methods
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must be included in the plan. See deficiency comment
I.B-4. for additional information.

Revise the closure plan to include details on how
Allied-Signal will meet all DOT pre-transport
regulations pertaining to packaging (49 CFR Parts 173,
178, and 179), labeling and marking (49 CFR Part 172),
and placarding (49 CFR Part 172, Subpart F). In
addition, state how Allied-Signal will comply with the
RCRA manifest (40 CFR Part 262, Subpart B) and
recordkeeping requirements (40 CFR Part 262, Subpart D)
for each shipment of hazardous waste.

Criteria for Determining the Extent of Decontamination
Necessary [40 CFR 265.112(b)(4) and 265.114]

The closure plan states that a new concrete pad
(Process Recycle Storage Area) was constructed in 1982
adjacent to the hazardous waste container area. The
closure plan does not indicate the waste types managed
on this pad, the waste management practices currently
utilized, and the management practices used before the
pad was constructed. The closure plan must include a
description of the management practices utilized both
before and after construction of this pad. A list of
all wastes currently and previocusly managed at these
units must also be identified. Demonstrate that
releases of hazardous waste constituents have not
occurred beneath this newer slab, or submit a soil
sampling and analysis plan for this area. Detaills of a
sampling and analysis plan are discussed below.

The criteria for determining the extent of
decontamination necessary should be based on all
hazardous constituents stored in the Process Recycle
Storage Area and hazardous waste storage area. The
closure plan should include a waste sampling and
analysis plan to identify all Appendizx VIII hazardous
constituents that were ever managed at these units.
The sampling and analysis plan should test for all of
these hazardous constituents and should be included in
the revised closure plan. The revised plan should also
indicate the number of samples to be tested from
concrete, rinseate, soil, etc. and the rationale for
the selection of these tests.

The closure plan must be revised to include a sampling
plan to test for background levels of hazardous
constituents in the solls at this site. That plan must
also include a sampling plan for potentially
contaminated soils. The plan should state that:



Allied-Signal will wvisually inspect all concrete
slabs in the proposed closure area for cracks and
gaps;

Soil samples will be taken from beneath any cracks
and gaps in the slahs and analyzed for all hazardous
constituents managed at these units; and

Soil samples will be collected and analyzed from
potentially contaminated areas adjacent to the slabs
and beneath the newer Process Recycle Storage Area
slab. Sampling requirements beneath the Process
Recycle Storage Area will be based on past waste
management practices in this area.
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Spil samplings and analysis for background levels and
potentially contaminated areas should be conducted in
accordance with the Ohio EPA closure plan review
guidance document dated February 8, 1988. Revise the
closure plan to include the following items in a soil
sampling and analysis plan for background levels and
contaminated areas:

o Parameters to be analyzed;

o Number of samples;

o Locations of samples;

o Depths of samples (both surface points and deeper
samples);

© Rationale for sample selection;
o Sampling methods and egquipment;

0 Analytical methods;

0 Quality assurance/gquality contrel for the laboratory;

o Chain of custody for samples; and
o A statement of the "clean” level for soill.

S0il samples from potentially contaminated areas must
be analyzed for all the hazardous constituents of

concern identified in the waste analysis. Soil samples

will be determined to be contaminated as follows:

o For naturally occurring elements or compounds when
the concentrations in the soil exceed the mean of

the background samples plus two standard deviations,
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or when the concentrations in the so0il exceed the
upper limit of the range for Ohio farm soils as

specified in Ohio EPA closure plan guidance. (See
Ohio EPA Closure Plan Review Guidance, February 8§,
1988) .

0 For Appendix VIII constituents not naturally
occurring in the soil, when the concentrations in
the s0il are above analytical detection limits using
methods in U.S. EPA's SW-846 (Third Edition). State
that where more than one analytical method is
specified, Allied-Signal will use the method with
the lowest detection limit.

All sampling and analytical procedures should be in
accordance with U.S. EPA Publication SW-846 (Third
Edition}, "Test Methods for Evaluating Scolid Waste,
Physical/Chemical Methods." The specific test methods
must be stated in the revised closure plan. The
closure plan must also show that the laboratory
analyzing the samples has a complete QA/QC program
acceptable to the Chio EPA.

For any hazardous constituents detected, the criteria
for determining the extent of equipment and concrete
surface decontamination required will be based on the
Ohio EPA rinseate clean standards for RCRA closures.
This was presented in an Ohio EPA interoffice
memorandum dated October &6, 1988. Revise the closure
plan and specify these standards which are as follows:

o The public drinking water maximum contaminant level
(MCL) for hazardous waste constituents as
promulgated in 40 CFR 141.11 and OAC 3745-81-11 for
inorganics and 40 CFR 141.12 and OAC 3745-81-12 for
organics.

o If an MCL is not available, then the maximum
contaminant level goal (MCLG) as promulgated in
40 CFR 141.580 shall be used; or

o If neither an MCL or an MCLG is available, one mg/l1
will be used.

o If the MCL or MCLG is less than the contaminant's
analytical detection limit using methods found in
U.S5. EPA Publication SW-846, the SW-846 analytical
detection limit shall be used as the clean standard.

o For characteristic wastes, the rinseate must not be

hazardous by characteristics specified in 40 CFR 251
and OAC 3745-51.
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Detailed Description of Decontamination Steps
[40 CFR 265.112(b){4) and 265.114]

The closure plan does not provide enough detail
regarding preocedures for decontamination of the storage
facility. Revise the closure plan to include more
detail as follows:

o Provide a list of equipment (trucks, forklifts,
etc.) to be decontaminated. Indicate where and how
decontamination will be performed.

o Indicate the fate of the existing 30 cubic vyard
container. That 1s, will this unit be
decontaminated, discarded, etc. Discuss the
selected procedure in detail.

0o Provide a detailed description of how contaminated
soil will be removed.

o Provide a detalled description of how the
decontamination rinseate will be removed,
transported and disposed of.

Procedures for Cleaning Eguipment and Structures and
Removing Contaminated Soils [40 CFR 265.112(b)(4) and
265.1141]

The closure plan must include decontamination
procedures for personnel, equipment, structures and
soils. Information regarding decontamination methods
can be found in the following two references: Chapter
10 of the Occupational Safety and Health Guidance
Manual for Hazardous Waste Site Activities {(NIOSH,
1985) and Guide for Decontaminating Buildings,
Structures and Equipment at Superfund Sites (U.S. EPA,

1985). The decontamination plan should include the
following:

0 Procedures to prevent contamination of clean areas.

o A listing of equipment, structures, vehicles,
personnel protective gear, etc. to be decontaminated.

o The number and layout of equipment decontamination
stations.

o A listing of the decontamination equipment to be
used.
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0o A detailed description of the decontamination
methods to be used. This should include a
description of the method, eguipment employed during
the process, rationale for stopping the procedure,
chemicals to be used and other pertinent
information. The decontamination methods selected
must be compatible with the hazardous substances
being removed. The closure plan states that
following scraping of the concrete surface, the
concrete pad will be rinsed with water. Demonstrate
that this is suitable for the types of wastes
stored. Specify the type of method to bhe used to
clean equipment.

0o A demonstration that the proposed methods will
provide adequate decontamination. This can be based
on previous successes with the methods and
accompanying documentation.

o A health and safety plan that will minimize
personnel exposure during decontamination.

o Emergency decontamination procedures in the event of
a release during decontamination.

0 An estimate of the volume of decontamination
rinseate and other contaminated materials generated
during the decontamination process.

Revise the closure plan to include a health and safety
plan which provides guidelines and procedures to ensure
the health and safety of personnel who will be
performing the decontamination of the storage

facility. Refer to the following for guidance on the
components of a personnel health and safety plan: OSHA
regulations for hazardous waste operations (29 CFR
1910; 120, Federal Register, Vol. 51, No. 244, pp.
45654-45675) and Chapter 3 of the Occupational Safety
and Health Guidance Manual for Hazardous Waste Site
Activities (NTOSH, 1985). The health and safety plan
should include the following:

o A description of alr monitoring which will be
performed during equipment and concrete surface
decontamination and during contaminated soil removal.

o A description of the protective clothing and
equipment, including respirators, to be worn by
personnel during facility decontamination.

The closure plan states that any contaminated soil
detected within the concrete pad area will be removed.
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Revise the closure plan to include a plan for
contaminated soil excavation and removal. For further
guidance on contaminated soil excavation methods, refer
to Section 7.1 of the Handbook on Remedial Action at
Waste Disposal Sites, (U.S5 EPA, 1985a). The revised
closure plan should include the following:

o A description of the excavation and removal
equipment and procedures to be used to remove the
concrete pad and contaminated soil.

o0 A description of the temporary staging area(s) which
will be used, including details on the design,
construction materials, and operation of the staging
area(s).

0o A description of the on-site air monitoring which
will be conducted for particulates during excavation.

0 A description of the dust suppression techniques
(i.e., tarpaulins or wetting agents) which will be
used during excavation.

o A description of methods which will be used to
prevent cross-contamination of soils during
excavation and removal of contaminated soils.

Detailed Description of Removal of Hazardous Waste
Residues [40 CFR 265.112(b){4) and 265.114]

Revise the closure plan to include a detailed
description of the methods used to remove, transport
and dispose of decontamination rinseate, contaminated
scrapings, and contaminated soil. Note that
decontamination rinseate exceeding the Ohio EPA
rinseate clean standards cannot be disposed in the
plant's biological wastewater treatment facility.
Decontamination rinseate exceeding the OChio EPA
standards is considered a hazardous waste as defined by
the mixture rule [see 40 CFR 261.3(c){(2}] and must be
managed as a hazardous waste. Also state in the
closure plan the following information for all off-site
disposal facilities:

o Name of the facility and the EPA I.D. number.

o The operating status of the facility (interim status
or permitted facility).

0 A description of disposal methods used at the
facility.
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Restricted hazardous wastes are managed at this
facility. Therefore, residues, rinseate and soil from
decontamination operations may contain such wastes and
thereby become restricted hazardous wastes by the
"mixture rule.” Revise the closure plan to 1nclude
analysis methods to determine if these materials are
restricted wastes and methods to treat or dispose of
such wastes. Refer to deficiency comment I.B-4 for a
further discussion of restricted waste management.

Methods for Sampling and Testing to Demonstrate Success
of Decontamination [40 CFR 265.112(b)(4) and 265.114]

The closure plan states that decontamination rinseate
from cleaning the concrete storage area will be
collected within the sump and tested for phenolics, and
rinse waters which test at less than 10 ppm will
indicate adeguate decontamination. This is not
adequate. Revise the closure plan as follows:

0 Based on the waste analysis (see deficiency comment
IT1.B-6) identify all hazardous constituents of
concern {i.e., all Appendix VIII constituents)
contained in the wastes stored in the hazardous
waste area and Process Recycle Storage Area.

0 Specify that the following Ohio EPA guidance (Ohio
EPA inter-office memo, October 4, 1988) will be used
to demonstrate the success of decontamination of the
concrete storage pad and equipment. Ohio EPA
guidance specifies that the pad and equipment will
be considered clean when the rinseate from cleaning
each item contains no more than the following for
each hazardous constituent of concern:

- The public drinking water maximum contaminant
level (MCL) for hazardous waste constituents as
promulgated in 40 CFR 141.11 and OAC 3745-81-11
for inorganics and 40 CFR 141.12 and OAC
3745-81-12 for organics.

- If a MCL is not available, then the maximum
contaminant level goal (MCLG) as promulgated in
40 CFR 141.50 will be used.

- If neither a MCL or a MCLG is available, 1 mg/1l
will be used.

- If the MCL or MCLG is less than the contaminant's
analytical detection limit using methods found in
U.S. EPA's SW-846 (Third Edition), the SW-846
analytical detection limit will be used as the
clean standard.
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- For characteristic wastes, the rinseate will not
be hazardous by characteristics specified in 40
CFR 261 and OAC 3745-51.

Specify a soil sampling and testing plan based on
Ohio EPA closure plan review guidance (February 8,
1988) to be used to demonstrate that all
contaminated soils have been successfully removed.
The sampling and testing plan must include the
following:

- The number of soil samples to be obtained and the
rationale for their selection.

~ Ohio EPA guidance specifies that soils are
considered "clean" as follows:

-~ For naturally occurring elements or
compounds, when the concentrations in the
s01l are less than the mean of the background
samples plus two standard deviations, or when
the concentrations in the soil are less than
the upper limit of the range for Ohio farm
soils as specified in Ohio EPA closure plan
guidance {(See Ohio EPA Closure Plan Review
Guidance, Feb. 8, 1988).

-— For Appendix VIII constituents not naturally
occurring in the so0il, when the
concentrations in the so0il are below
analytical detection limits using methods in
U.S. EPA's SW-846 (Third Edition). State
that where more than one analytical method is
specified, Allied-Signal will use the method
with the lowest detection limit.



B-5.

GENERAL CLOSURE REQUIREMENTS

Closure Performance Standards
[40 CFR 265.111]

Content of Closure Plan

Description of partial and/or
final c¢losure of the facility
{40 CFR 265.112(b){1)]

Identification of maximum
extent of operations
[40 CFR 265.112(b)({2)]

Estimate of maximum inventory
of hazardous waste
[40 CFR 265.112(b)(3)]

PBetailed description of
removal of hazardous waste
inventory

[40 CFR 265.112(b){3) and
265.114])

Identification ef and type of
off-site hazardous waste
management unit(s)

[40 CFR 265.112(b)(3)]

Decontamination and removal of
hazardous waste residues

[40 CFR 265.112(b)(4) and
265.114]

Detailed description of other

activities necessary for closure

[40 CFR 265.112(b)(5)]

Schedule for closure of each
unit and finat facility closure
[40 CFR 265.112({b}(6) and (7)]

Facility Name:

ID Number:

f40 CFR 265 - Revised October 1988]

INTERIM STATUS CLOSURE AND POST-CLOSURE PLANS

Allied Signatl,

Inc.,

Ironton Tar Plant

Hazardous Waste Storage Facility

0HDO43730217

Provided Adequate Exhibits
{Y/N} or NA) (Y/N) (Y/N) References and Comments

N See comment I.A.
cover letter
p.¥ and

Y N drawings See comment I.B-1
pp. 1-3 and

Y N drawings See comment I.B-2

Y N pp. 1-5 See comment I.B-3.
pp. 1,

Y N 3. and 5 See comment I.B-4.
DD' ])

¥ N 3. and 5 See comment I.B-5

Y N pp. 1, 3 See comment I.B-6

Y i} pp 2, 3 See comment I.B-7.

Y N p. 2 See comment I1.B-8




Facility Name: Allied Signal, Inc., Ironton Tar Plant
Hazardous Waste Storage Facility
ID Number: 0HD043730217

Provided Adequate Exhibits
(Y/N) or NA) (Y/N) {(Y/N} References and Comments

B-9. Amendment of closure plan
[a0 CFR 265.112(c)] N See comment I.B-9.

B-10. Notification of partial and
final closure cover letter
{40 CFR 265.112(d)(1)] Y Y and p. 2

B-11. Schedule for beginning closure
[40 CFR 265.112(d)(2)] Y N P, .2 See comment I.B-11.

B-12. Wastes treated, removed or
disposed of within 90 days
and extensions of time periods
[40 CFR 265.113(a)] Y N p. 2 See comment I.B-12.

B-13. Closure completed within
180 days and extensions
of time periods
[40 CFR 265.113(b)] ¥ { p. 2 See comment I.B-13,

B-14. Timeframes for demonstrations
for extensions [40 CFR 265.113(c)] N See comment I.B-14.

B-15. Disposal or decontamination of
equipment, structures, and soils
[40 CFR 265.114] Y N p. 4 See comment I.B-6.

c. Certification of Closure
and Survey Plat

c-1. Certification of closure
[40 CFR 265.115] Y N p. 4 See commnent I1.C-1.

c-2. Survey plat
[40 CFR 265.116] NA

D. Closure Cost Estimate

D-1. Cost estimate when closure
is most expensive
[40 CFR 265.142(a)] ¥ N pp, 5, 6 See comment I.D-1.

D-2. Adjustments for inflation
a0 CFR 265.142(b)] N See comment I1.B-2.

D-3. Revisions to closure cost
estimates [40 CFR 265.142{(c)] ] See _comment I.D-3.

NA = Not applicabie

I-2



Facility Name: Allied Signal, Inc., Ironton Tar Plant
Hazardous Waste Storage Facility

ID Number: 0HDO43730217
Provided Adequate Exhibits
(Y/N) or NA) (Y/N} (Y/N) References and Comments

E. Financial Assurance for

Closure [40 CFR 265.143] N See comment I.E.
E-1. Closure trust fund

f40 CFR 265.143{a)] N See comment I.E.
£-2. Surety bond guaranteeing

payment to closure trust fund

[40 CFR 265.143(b)] N See_comment I1.E.
E-3. Closure letter of credit

[40 CFR 265.143(c)] N See comment I.E.
E-4. Closure insurance

[40 CFR 265.143(d)] N See comment I.E.
E-5. Financial test and

corporate guarantee

[40 CFR 265.143(e)] N See comment I.E,
E-6. Multipie financial mechantsms

[40 CFR 265.143(f)] N See comment I.E.
E-7. Financial mechanisms for

multiple facilities

[40 CFR 265.143(g)] N See comment I.E.
F. Liabilit overage
F-1. Sudden accidental occurrences

{40 CFR 265.147(a)] i} See comment I.F-1.
F-2. Non-sudden accidental occurrences

[40 CFR 265.147(b)] NA

0 Endorsement or certification
[40 CFR 265.147(b)(1}]

o Financial test or caorporate
guarantee for Tiabhility
coverage
[40 CFR 265.147(b}(2)]

0 Use of multiple financial
mechanisms
[40 CFR 265.147(b)(3)1

NA = Not applicable



I1.

B-4.

B-5.

CLOSURE OF CONTAINER STORAGE AREA

Pravided Adeguate

(Y/N} or NA) (Y/N)

Exhibits

Facility Name:

ID Number:

(Y/N)

Closure Performance Standards

for_the Container Storage Area
[40 CFR 265.111]

ontent of Closure Plan

Betailed description of
how the container storage
area will be closed

[40 CFR 265.112{b}(1)]

Identification of maximum
extent of operation of
container storage area
[40 CFR 265.112(b)(2)]

Estimate of maximum inventory
of hazardous waste ever in the
container storage area
[40 CFR 265.112{b}{3)]

Detailed description of

removal of hazardous waste
inventory [40 CFR 265.112(b)(3)
and 265.114]

Identification of and type of
of f-site hazardous waste
management unit(s)

[40 CFR 265.112(b)(3)]

€riteria for determining the
extent of decontaminaticn
necessary[40 CFR 265.112(b)(4)
and 265.114]

Detailed description of
decontamination steps

[40 CFR 265.112(b}(4) and
265.114]

Procedures for cleaning equipment

and structures and removing
contaminated soils

[40 CFR 265.112(b)(4) and
265.114]

(This item is addressed under Section I-A)

Allied Signal, Inc., Ironton Tar Plant
Hazardous Waste Storage fFacility
DHDO043730217

References and Comments

Y N pp.. 3. 4 See_comment II.B-1.
pp. 1-3
Y N & drawings See comment I.B-2.
Y N pp. 1-5 See comment T.B-3.
Y N bp. 3, See comment IT.8-4.
Y i pp. 3. See comment I.B-5.
Y [} pp. 1. See comment II.B-6.
Y N pp. 3, See comment II.B-7.
Y N pp. 3. See comment YT.B-8.

II)



bPetailed description of
removal of hazardous waste
residues [40 CFR 265.112(b)(4)
and 265.1141

Methods for sampling and
testing to demonstrate
success of decontamination
[40 CFR 265.112(b){4) and
265.114]

Detailed description of other
necessary activities
[40 CFR 265.112(b)(5}]

Detailed schedule for closure
of container storage area
[40 CFR 265.112(b)(6)]

Closure Cost Estimate,
Financial Assurance, and
Liability Coverage

[40 CFR 265.142, 265.143, and
265.147]

Faciltity Name: Allied Signal, Inc., Ironton Tar Plant
Hazardous Waste Storage Facility

ID Number: gHD043730217
Provided Adequate Exhibits
(Y/N) or WA} (Y/N) (Y/N) References and Comments
hd N op. 3.5 See comment IT.B-9.
Y N p. 3 See comment II.B-10.
Y N pp. 2, 3 See comment I.B-7.

(This item is addressed under Section I-B-8.)

(These items are addressed under Sections I-D, I-E, and I-F)

II-2



OhicEPA
State of Ohio Environmental Protection Agency

P.O. Box 1049, 1800 ‘WaterMark Dr.
Columbus, Ohio 43266-0149

Richard F. Celeste

January 24, 1989 Governor
CLOSURE PLAN DISAPPROVAL
Issuance Date JAN 2 4 109

Effective Datq:E-B—w‘S—?—isaq—

CERTIFIED MAIL

IAN 2 6 1989 Re: Closure Plan
JAN 4 b 1303 Allied Signal, Inc.
OHD 043 730 217/04-44-0059

. 5. EPA, REGION V
SWB == PMS

Mr. R.L. Haley

Allied Signal, Inc.

Ironton Tar Processing Plant
3330 South Third St.
Ironton, Ohio 45638

Dear Mr. Haley:

On October 12, 1988, Allied Signal, Inc. submitted to Ohio EPA a closure plan
for 1 hazardous waste container storage area located at 3330 S. Third Street
Ironton, Ohio. The closure plan was submitted pursuant to Rule 3745-66-12 of
the Ohio Administrative Code (OAC) in order to demonstrate that Allied Signal,
Inc.'s proposal for closure complies with the requirements of OAC Rules
3745-66-11 and 3745-66-12.

The public was given the opportunity to submit written comments regarding the
closure plan of Allied Signal, Inc. in accordance with 0AC Rule 3745-66-12.
The public comment period extended from October 24, 1988, to December 1,
1988. No comments were received by Ohio EPA in this matter.

Based upon review of the company's submittal and subsequent revisions, I
conclude that the closure plan for the hazardous waste facility at Allied
Signal, Inc. does not meet the performance standard contained in OAC Rule
3745-66-11 and does not comply with the pertinent parts of O0AC Rule 3745-66-12.
The closure plan submitted to Ohio EPA by Allied Signal, Inc. is hereby
disapproved (see Attachment A).

LR == 7]
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Due to the fact that the Ohio EPA is not currently authorized to conduct the
federal hazardous waste program in Ohio, your closure plan also must be
reviewed by USEPA. Federal RCRA closure regulations (40 CFR 265.112) require
that you submit a closure plan to Lisa Pierard, Chief, Waste Management
Division, Technical Programs Section, Ohio Unit, USEPA, Region V, 5HS-13, 230
South Dearborn Street, Chicago, I11linois 60604. Review and approval of the
closure plan by both agencies is necessary prior to commencement of activities
required by the approved closure plan.

You are notified that this action of the Director is issued as a proposed
action pursuant to ORC Section 3745.07. This action will become final on the
effective date indicated unless you or an objector files an appeal requesting
an adjudication hearing within thirty (30) days of the date of issuance of
this action. The adjudication hearing will be conducted in accordance with
OAC Chapter 3745-47. The request for a hearing shall specify the issues of
fact and law to be contested. Requests for hearings shall be sent to: Ohio
Environmental Protection Agency, Hearing Clerk, 1800 WaterMark Drive, P.0. Box
1049, Columbus, OH 43266-0149.

A modified closure plan addressing the deficiencies enumerated in Attachment A
must be submitted to the Director of the Ohio EPA for approval within thirty
(30) days of the receipt of this letter in accordance with OAC 3745-66-12 and
3745-66-18. The modified closure plan should be submitted to: Ohio
Environmental Protection Agency, Division of Solid and Hazardous Waste
Management, Attn: Thomas Crepeau, Manager, Data Management Section, P.0. Box
1049, Columbus, Ohio 43266-0149. A copy should also be sent to: Mike
Moschell, Southeast District Office, 2195 Front Street, Logan, Ohio 43138,
(614)385-8501.

Sincere

Richard L. Shank, Ph.D.
Director

RLS/PV/ps
cc: DSHWM Central File, Ohio EPA
L¥sa Pierard, USEPA, Region V

Mike Moschell, SEDO, Ohio EPA
Paul Vandermeer, DSHWM, Ohio EPA




ATTACHMENT A
Allied Signal

The company shall include a topographic map or county map indicating
the tocation of the faciltity in relation to surrounding topography.
Allied Signal shall also provide a detailed drawing showing the unit
to be closed in relation to other plant structures and features. Al
maps and drawings shall include a scale.

The rinseate sampling regime and clean levels for the pad and
equipment presented in the closure plan are inadequate. Rinseate
shall be sampled for the hazardous waste constituents of creosote
included in Table 1, not just phenolics as stated in the closure
pian. The company shall also indicate the appropriate laboratory
analyses methods to be used for each hazardous waste constituent as
noted in USEPA Publication SW-846 "Test Methods for Evaluating Solid
Waste: Physical/Chemical Methods". The storage area and equipment
shall be considered clean when the rinseate concentrations of
hazardous waste constituents fall below the maximum contaminant level
(MCL) as promulgated in OAC 3745-81-11 for inorganics and 3745-81.12
for organics. If an MCL is unavailable for a particular contaminant,
then the maximum contaminant level goal {MCLG) shall be used as the
ciean standard. If neither an MCL or MCLG is available for a
particuiar contaminant, then 71 mg/1 shall be used as the clean
standard. Should the MCL or MCLG fall below the contaminant's
analytical detection 1imit (ADL) as Tisted in USEPA Publication
SW-846, then the SW-846 ADL shall be used as the clean standard.
Rinseates exceeding the above listed standard shall be managed as
hazardous waste.

Allied Signal shall specify how rinseates will be collected after
rinsing the storage area and how escape of rinseate will be
prevented. The pian shall also include a steam cleaning or solvent
washing of the storage area prior to rinsing with "fire water*. The
method of transporting rinse water for Lreatment shall be specified
and be accompanied by a cost estimate.

The soil sampling/removal plan is totally inadequate. The soil areas
adjacent to the storage area shall be subdivided using a sampling grid
and soil sampies shall be taken at each grid intersection. Allied
Signal shall specify the number of soil samples to be taken. Each
soil sample location shall be sampled at specific depths (6, 12, and
18 inches) using hand tools that shall be specified in the revised
closure plan. Phenolic leachate testing is inappropriate for

determining cleanliness of the soils. Allied Signal shall use SW-846

test methods to analyze for all hazardous constituents of the listed
hazardous wastes stored in the area (i.e. creosote contains several

hazardous waste constituents some of which must be tested for in the
soils, see Table 1 attached). Soils shall be considered "clean" when



concentrations of hazardous organic constituents fall below their
detection 1imits as indicated by USEPA Publication SW-846. Any soils
containing concentrations of hazardous organic constituents above

their SW-846 analytical detection 1imit must be managed as hazardous
waste.

5. The closure cast estimate shall be revised to include costs added from
compliance with these modifications.

6. Allied Signal, Inc. shail specify the types of personal protective
equipment to be used by personnel performing closure activities. The
company shall also indicate the provisions needed to protect visitors
that come on-site. The closure plan shall also include procedures for
decontamination of personnel and use of staging area which closure
personnel and equipment use to move on and off-site. The staging area
shall be used to prevent movement of contaminants to "clean® areas of
the facility. Part of the staging area may be useful for
decontamination of equipment and personnel as well as a
dressing/preparation area for personnel performing closure.

7. An independent, registered professional engineer shall be retained to
observe all critical closure activities (e.g. waste removal, soil
sampling and removal, decontamination activities, rinseate sampling,
etc.) and to certify that closure was conducted in accordance with the
approved closure plan. The independent, registered, professional
engineer's and owner/operator's certifications of closure shall follow
the signature requirements found in OAC 3745-50-42. The
owner/operator certification of closure shall follow the exact wording
found in OAC 3745-50-42(D).

8. The closure schedule shall be revised to begin closure after the
receipt of the final volume of hazardous waste, but not relying on
calendar dates. (%.e. removal of inventory - day 1, decontamination
days 2-3, etc}.

Table 1. Constituents of creosote required for analysis of soil and rinseate

samplies at Allied Signal, Inc.

Acenaphthalene

Anthracene

Benz{a)anthracene

Benzo(a)pyrene

Benzo(b)fluoranthene

Benzo(k)fluoranthene

Chrysene

Dibenzofuran

Diphenylamine

Fluocranthene

Fluorene

Ideno(1,2,3-cd)pyrene

2-Methylnaphthalene

Naphthalene

Phenanthrene

Pyrene



Kearney/Centaur Division Management Y Y
A.T. Kearney, Inc. Consultants ] }F‘- ~

P.0. Box 1438 .

225 Reinekers Lane

Alexandria, Virginia 22313

703 683 7932

February 6, 1989

Ms. Pat Vogtman

Regional Project Officer

U.S. Environmental Protection Agency
Region V

230 South Dearborn Street

Chicago, Illinois 60604

Reference: EPA Contract No. 68-01-7374; Work Assignme (;;E%y

No. R25-03-22; Allied-Signal, Inc.; Ironton, &\5?
Ohio; EPA I.D. No. OHD043730217; Completeness/
Technical Review of the Hazardous Waste Storage
Facility Closure Plan; Final Deliverable

Dear Ms. Vogtman:
Enclosed is the Completeness/Technical Review of the
hazardous waste storage facility closure plan submitted by
Allied-Signal, Inc. The project deliverables include the
following:

0 General deficiency comments:

o Specific Notice of Deficiency (NOD) comments; and

0o The completed checklist from U.S. EPA's Protocol

for Evaluating Interim Status Closure/Post Closure
Plans.

The following document was used for this review:

0o Closure Plan for Allied-Signal, Inc. Ironton Tar
Plant, May 1981, Revised September 30, 1988.

Ag requested by Ed Kitchen, Ohio EPA, we have used Ohio
EPA closure plan review guidance (February 8, 1988 and
October 6, 1988) in conducting this completeness/technical
review.

BACKGROUND

The Allied-Signal Ironton Tar Plant distills coal tar to
make other products. The production processes and
products were not described in the closure plan. The
outdoor storage facility utilizes a 30 cubic yard



Ms. Pat Vodtman
February 6, 1989
Page 2

container to manade hazardous wastes. Truck ramps permit
access to two sides of the container for deposition of
wastes., Concrete pavement is present below the container
and a roof structure has been added to cover the
container. A concrete pad and sump, called the Process
Recycle Storage Area, was constructed in 1982 to the
southeast of the storage container. The function of the
recycle area was not made clear in the closure plan.
Allied-Signal intends to close the hazardous waste storage
area in compliance with 40 CFR 265, and convert the status
of the unit to a less than 90-day accumulation area.

GENERAL COMMENTS

Allied-5ignal has not adequately described the function
and regulatory status of the Process Recycle Storage
Area. The waste types stored in this area were not
presented. Additionally, it appears that a complete
listing of hazardous wastes managed at the container unit
has not been provided. This information is necessary to
determine if the facility is successfully decontaminated
and properly closed, and that all wastes are disposed
using appropriate methods. Allied-Signal has been
instructed to provide a complete waste inventory and to
specify how any restricted wastes will be managed.

Allied-Signal must also provide more information regarding
management of hazardous wastes during closure activities
until the hazardous waste storage facility is certified
closed in compliance with 40 CFR Part 265 Subpart G
regulations. This is especially needed if the closure
Plan revisions will require closure activities to extend
longer than originally estimated.

CLOSURE PLAN DEFICIENCIES

The closure plan for the hazardous waste storage facility
is substantially deficient in several areas. These
deficiencies are discussed in greater detail in the
attached specific comments. The major deficiencies and
omissions of the plan are as follows:

0 Decontamination and Removal of Hazardous Waste
Residues (see deficiency comments I.B-6 and II.B-6
through 1I.8-10¢).




Ms. Pat Vogtman
February 6, 1989

Page 3

Allied—-Signal has not demonstrated that all
equipment, structures and soil will be
successfully decontaminated of hazardous
wastes or hazardous constituents. The closure
plan must be revised to contain more detailed
descriptions of the decontamination
procedures, health and safety plan, and
sampling and analysis program to demonstrate
the success of decontamination. Allied-Signal
must also adopt the rinseate clean standards
presented by Ohio EPA (interoffice memo dated
October 6, 1988) for RCRA closures.

Schedule for Closure of Each Unit and Final Closure

(see deficiency comment I1.B-8).

The closure schedule does not contalin sufficient
detail to allow tracking of the closure progress.
The deficiency comments require Allied-Signal to
revise the closure schedule to include additional
closure activities and the corresponding schedules
for those activities.

Closure Cost Estimate (see deficiency comment

I.D-1).

The closure cost estimate must be revised to
rrovide more detail, based on the costs of having a
third party close the facility, and address the
deficiencies cited in the Completeness/

Technical Review.

Financial Assurance for Closure (see deficiency

comment I.E).

Allied-Signal,; Inc. has not provided any financial
assurance documents for the closure. The
deficiency comments regquire such a submittal.

Liability Coverage {(see deficiency comment I.F-1).

The closure plan does not include liability
coverage documentation for sudden accidental
occurrences. The deficiency comments regquire
documentation of this liability coverage.



Ms. Pat Vogtman
February 6, 1989
Page 4

If you should have any gquestions, please call me or the
Work Assignment Manager, Pratap Singh, who c¢an be reached
at (312) 648-0111.

Sincerely,

Arthur Glazer
Technical Director

cc: A. Boseman; EPA, Region V
E. Kitchen, Ohio EPA
J. Levin
D. Bean
A. Anderson (Letter only)
P. Singh
W. Rohrer, DPRA
Enclosures

2461E~-CH



Allied-Signal Inc.

Engineered Materials Sector

Ironton Tar Processing Plant

3330 South Third Street November 2, 1988

Ironton, OH 45638
Telephone (614) 533-1040

RCRA Activities

U.5. EPA - Region V

P. 0. Box A-3587
Chicago, IL 60690-3587

ATTN: Mo. Lise Plererd ¥
RE: Withdraw of Part A Application
Allied-Signal, Inec.
0HD043730217
Dear Ms. Picrard:
As per the request of Mike Moschell - QEPA, we are submitting
an additional copy of our closure plan which was submitted October

5, 1988.

Sincerely,

JEL fhlly
R. L. Haléy
Plant Manager

RLH/skg
Enclosure

cc: Ohio EPA
2195 Front Street
Logan, OH 43138

ATTN: M. Moschell
(without attachment)
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AmiTa,

Columbus, Ohio 43266-0l149 | Richard F. Celeste

Governor

October 28, 1988 Re: Allied Signal, Inc., 71ronten Tar plant
U.S. EPA ID No.: OHDQ43730217
Ohio Permit No.: 04-44_ 0059
Closure Plan

Allied Signal, Inc., Ironton Tar Plant
Attn: R. L. Haley, Plant Manager

3330 S. Third Street

Ironton, COhio 45638

Dear Sir:

A pubiic notice acknowledging the Ohio EPA's receipt of a C]OSlJre plan for
Allied Signal, Inc., Ironton Tar Plant Tocated at 3330 S. Thirg gt Irontsn
Ohio 45638 will appear the week of October 24, 1988, in the Irontéﬁ Trﬂbune’
Ironton, Ohio. The Director of the Ohio EPA will act upon the (cygeyre e
request following the close of the public comment period, December 1, 1988

Copies of the closure plan will be available for public review st the pri s
Lawrence County Library, 321 S. Fourth Street, Ironton, Ohio 45635 ang tﬁg
Ohio EPA, Southeast District Office, 2195 Front Street, Logan, gnio 43138

Please contact me at (614) 644-2934, if you have any questiops concernin
this matter. 9

Very truly yours,

Thomas E. Crepeau, Manager
Data Management Section
Division of Solid & Hazardous Waste Management

TEC/dhs
cc: Rebecca Strom, U.S. EPA, Region V

Randy Meyer, Ohio EPA, DSHWM, TA&ES
Mike Moschell, Ohio EPA, DSHWM, SEDO

2215R(85)
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INTTR-OFFICE COMMUN" TATION

, TO Distribution DATE May 4, 1984

- i ’
FRC”ﬁ:{%é?K;;hOHV Sasson, TA&WM Section, DSHWM

supJecT:__ Allied Chemical, Ironton Tar Processing Plant Storage Tank Closure

(Partial), #04-44-0059. 0H0023730217 G, 12D, i

The above partial closure of a 12,200 gallon storange tank was completed April
¢b. The tank-was used for storage of cyclohexanone (F003) wastewater and was
included in the federal Part A filing under interim status. It was also
included in the state HWFAB permit.

An initial closure plan for this stroage tank was received by Ohio EPA on
September 6, 1983. DHMM requested a revised closure plan, which was received
November 14, 1983. Public notice of this closure plan appeared the week of
November 21, and no comments were received. The plan was reviewed by both
DHMM and DWPC and was approved by the Director on January 27, 1984.

Closure was conducted and appropriate certifications of closure, dated April
27, 1984, were receved by Ohio EPA on April 30, 1984.

The current status for Allied Chemical is generator and container storage

facility. This closure will result an Ohio permit revision that will not

require HWFAB action. This will also result in a change in federal interim
status.

P&MR Section should officially notify U.S. EPA of this change as soon as
possible.

AS/sc
cc:  Mike Moschell, SEDO

Tom Crepeau, P&MR Section, DSHWM
Tim Lawrence, Engineering Section, DSHWM

0296U

RECEIVED

WMD-RAIU |
EPA, REGION V S TR T

WASTE MANAGEMENT
BRANCH :



January 27, 1984

Mr. C. L. Davidson, Plant Manager ! certify this to be a true and accurate copy of the
Allied Chemical Corp. ¢(dh_\m\'-r'p(n,ofﬁcial document as filed in the records of the Ohlo

3330 S. Third Street #”{“”&ﬂworyenm Protection Agency. .
Ironton, OH 45638 i ‘ 2 /

v Lol e owe_ 1 /27 174
Dear Mr. Davidson: : / /

On November 14, 1983, Allied Chemical Corp. submitted to Ohio EPA a closure
plan for its hazardous waste storage tank at 3330 S. Third Street in
Ironton. The tlosure plan was submitted pursuant to Rule 3745-66-12 of the
Ohio Administrative Code (OAC) in order to demonstrate that Allied Chemical
Corporation's proposal for closure complies with the requirements of OQAC
Rules 3745-66-11 and 3745-66-12.

The affected public was given the opportunity to submit written comments
regarding the closure plan of Allied Chemical Corp. in accordance with OAC
Rule 3745-66-12. No comments were received by Ohio EPA in this matter.

Based upon review of the company's submittal and subsequent revisions, I
conclude that the closure plan for the hazardous waste facility at 3330 S.
Third Street in Ironton meets the performance standard contained in OAC Rule
3745-66-11 and complies with the pertinent parts of OAC Rule 3745-66-12.

The closure plan submitted to Ohio EPA by Allied Chemical Corporation on
November 14, 1983 is hereby approved, with the following modification:

Allied Chemical shall contact the Southeast District Office of
Ohio EPA at least two business days prior to transfer of the
cyclohexanone waste to the plant's wastewater treatment system.

You are notified that this action of the Director is final and may be appealed
to the Environmental Board of Review pursuant to Section 3745.04 of the Ohio
Revised Code. The appeal must be in writing and set forth the action
complained of and the grounds upon which the appeal 1s based. It must be
filed with the Environmental Board of Review within thirty (30) days after
notice of the Director's action. A copy of the appeal must be served on the
Director of the Ohio Environmental Protection Agency and the Environmental Law
Division of the Office of the Attorney General within three (3) days of filing

with the Board. An appeal may be filed with the Environmental Board of Review
at the following address:

Environmental Board of Rexiew,

(2507 E. Town St. Uo Envirenmental Protzetion Agency
R 101 3 NTRTARIN DY
cg‘{’ﬂmbus, ohio 43215 CHIERco DRECTEAS JCURNAL

JAN 2 7 1384

State of Ohlo Environmental Protection Agency
361 E. Broad St., Columbus, Ohio 43216-1049, (614) 466-8565




Mr. C. L. Davidson
Page 2

January 27, 1984

When closure 1s completed, the Ohioc Administrative Code Rule 3745-66-15
requires the owner or operator of a facility to submit to the Director of the
Ohio EPA certification by the owner or operator and a registered professional
engineer that the facility has been closed in accordance with the approved
closure plan. These certifications should be submitted to:

Ohio Environmental Protection Agency
Division of Hazardous Materials Management
Attn: Thomas E. Crepeau, Manager

Permits & Manifest Records

P.0. Box 1049

Columbus, Ohio 43216-1049

S1ncereTy,

) s
!”7"—*{_/___-\ Z“’( 7(4\—'-—«-—‘1’-

Robert H. Maynard

Director -

CH /b | Ll Excimemantal Frotection Aoagy
82000.0 CTERED DARECTARS éﬁ!.!H?iAl
cc: Tom Crepeau, DHMM JAN 271984

Tom Carlisie, DHMM
Tim Lawrence, DHMM
Jim Mayka, U.S. EPA, Region V

Weke: Moschel?, SEOD | certify this to be a true and accurate copy of the

official document as filed in the records of the Ohic
EnvwoijjenLaIDrc tection Agency.

Jerad ((Detoowe. ;/;2{,’/ s

By:




Re: Lawrence County
Allied Chemical Corporac.on
Ironton Tar Plant
Hazardous Materials

Allied Chemical Corporation June 28, 1982
Ironton Tar Plant

3330 South Third Street

Ironton, Chio 45638

Attention: Mr. C.L. Davidson
Dear Sir:

On June 23, 1982, this office received from you a copy of your facility's
closure plan and verification that several minor problems found in my
inspection of March 24, 1982 had been oorrected.

I have only one comment on your closure plan, as it pertains to your

former landfill area. Even though use of this area was discontinued before
RCRA, and it is not covered under our regulations, I would suggest that

a statement be placed in the property deed that this area does contain
hazardous materials. This would serve to notify future landiusers of

ti;a potential problems associated with excavation or construction on this
site.

There are areas on this site where some tar has surfaced, and I would assume
this problem would be corrected under Phase III of your clean up plan, for
removing contaminated soils.

I agree with you that your contingency plan is too large of a volume
to reproduce.

Thank you for your cooperation in this matter. Please call if I may be
of service to you. '

Sincerely,

Michael Moschell
Envirommental Scientist
Division of Hazardous Materials Management

MM dm

cct Paula Cotter, DiMM, C.O.
cc: Bob Fragale, HWFAB

State of Ohio Environmental Protection Agency James A. Rhodes, Governor
Southeast District Office Wayne S. Nichols, Director
2195 Front St.,.Logan, Ohio 43138 - (614) 385-8501
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ALLIED-SIGNAL, INC.
ENGINEERED MATERIALS
TAR PRODUCTS

CLOSURE PLAN QUTLINE FOR CONTAINER STORAGE FACILITY

EPA Facility I.D. No: OHDO43730217

Location:

ITronton, Ohio

Address and Phone No: 3330 South Third Street

Tronton, Chio 45638

614-533-1040

I. General Facility Information

A.

The container storage area is located generally west of
the main processing area of the plant and south of a
former research test building. Refer to Attachment I

for an area Topographic map and both general and
detailed Facility Drawings.

Process Recycle Storage Area: A new concrete pad &
sump on the southeast side of the solid waste storage
area (Item a) was installed 1st Quarter 1982.

Rainwater collected from area will be transferred to
the plant's biclogical treatment facility.

Hazardous Waste Storage Area: Portable container box,
rectangular in shape, with concrete rampways on both
sides to permit truck access for dumping into box. A
roof structure over the solid waste container was
installed in 1st Quarter 1982, to prevent rainwater
collection in container.

The capacity of the_container box is 30 cubic vards.

The waste material is composed of varying amounts of
tar and related materials with added inert absorbents,
such as slag or packaged material. It is solid in form
and contains sludge from Creosote production K035,
Crecosote U051, and Naphthalene Ulg5. In compliance
with the Landfill ban of August 8, 1988, creosote waste
will be segregated from the 30 yd storage container and
shipped off-site for 1incineration within 90 days of
accumulation.
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I. General Facilityv Information (cont.)

E. {(cont.)

Process waste is generated during the distillation of
coal tar in a number of ways including:

1. Cleanup of process leaks and spills due to
equipment malfunction.

2. Sludge that accumulates 1n storage tanks and is
subseguently removed.

3. Disposal of minor gquantities of operating-
maintenance supplies, lubricants, solvents, paint
and slag.

4, Disposal of scrap materials from mechanical

repalirs containing hazardous materials.

. The maximum number of hazardous waste containers in the
storage area is (1) 30 ¥d Roll-Off Contailner.

II. Closure Schedules

General Closure Compliance Schedule

February 25, 1988 Submit revised closure plan to EPA
Regional Administrator 180 days
prior to start of closure.

August 24, 1989 ' Initiate Closure once plan is
approved.
November 22, 1989 Complete Closure within 90 days

from plan approval.

Final Closure Schedule

Time Period Closure Activity

Day 1-5 Initiate <cleanup o¢of storage area
and remove final volume of waste.

Day 6-7 Decontaminate concrete storage area
and submit rinseate samples for
analysis.



II.

ITT.

-

Closure Schedules (cont.)“

Final Closure Schedule

Time Period Closure Activity

Day 8 Collect soil samples from specified
areas and submit all samples for
analysis.

Day 8-43 Laboratory to complete analysis as
required.

Day 44-45 Complete additional decontamination
of storage pad and submit
additional rinseate and soil

samples as may be required.

Day 45-73 Laboratory to complete final
analysis.
Day 74-80 Decontaminate surrounding areas as

required and ship off soil for
disposal at a hazardous waste

landfill.
Day 80-90 Complete closure. Additional days
: may be regquired =since no closure
activities are scheduled on

weekends.

Closure Plan

Phase I - Removing All Inventory

A. The 30 Yd. Roll-cff container will remain at an
alternate plant site for collection of plant waste and
cleanup residues from closure activities. After alli
waste materials are collected, the waste container will
be shipped off-site to a landfill. Waste accumulated
within this area hereafter, will be shipped off-site
for disposal within 90 days of accumulation.

Phase II - Decontamination of the Facility

Personal Protection

Perscnal protective eguipment to be used by personnel
working on c¢losure activities and/or visitors will consist
of the standard long sleeve shirts, safety glasses and
shoes, and a hard hat. Additional protection for workers



IIT. Closure Plan {(cont.}

Phase II -~ Decontamination of the Facility (cont.)

Personal Protection (cont.}

will alsco include =skin cream barriers, rubber boots and
gloves, and disposable coveralls to minimize exposure.
Although we have no expectation that respirators will be
required due to the relative non-volatility of coal tar
components, we will test the atmosphere with an Organic
Vapor Analyzer during field sampling activities. If a
result greater than 5 ppm is obtained, respirators will be
provided for sampling crews in the immediate area.

Decon Staging Area

A staging area will be set up to provide sufficient
room for decontamination of eguipment or personnel as may be
reguired prior to leaving the work site. This will consist
of a plastic liner on the ground adjacent to the concrete
storage pad which will prevent movement of contaminates from
the site. Based on the nature of the waste material the
risk of contamination is relatively low and can be easily
controlled. Equipment can be wiped clean with rags as may
be required and collected for disposal. Contaminated boots,
gloves, coveralls, etc. will also be collected within the
decon zone for disposal along with the plastic 1liner after
closure with the plant's hazardous waste.

Shower facilities and a steam room are provided for all

employees and can also be utilized by anyone who may need
decontamination.

Decontamination of the Facilitvy

The initial cleaning of the concrete storage pad area
and sump will consist of scraping all residues off and using
absorbent material as required. After the initial cleaning,
a hot water jet with 1800 psi will be utilized to clean the
concrete pad. To prevent escape of any rinseate from the
area, sandbags will be used on the outside perimeter where
required and the contractor will be instructed to direct all
washings towards the drainage sump. The concrete storage
pad area is sloped towards the sump and is also provided
with a 2" curb and ramp at the entrance to provide
containment. It is anticipated that approximately 8000
gallons will be used to clean this storage area and drainage
SUump.



IITI.

Closure Plan (cont.)

Phase II ~ Decontamination of the Facilitvy (cont.)

Decontamination of the Facility (cont.)

The 1800 psi hot water wash 1is expected to be
sufficient for cleaning this area. This can be accomplished
without any risk of solvent spillage and will also minimize
personal exposure to volatiles which would occur with either
solvent or steam cleaning methods

Collection and Treatment of Rinseate

All rinseate will be removed from the sump by a vacuum
truck (72000 Gal capacity) and transfered te the plant's
biclogical wastewater treatment facility. Rainwater is
routinely transfered from the storage pad sump for treatment
as required. Our biological treatment facility currently
treats similar wastewater contaminates at much greater
concentrations and has sufficient capacity to handle all the
washings.

Rinseate Analysis

The £final wvolume of rinseate c¢ollected in the sump
(capacity ~2700 Gals) will be sampled for analysis for those
parameters 1listed in Attachment IT. Since there are no
maximum contaminant levels (MCL) or maximum contaminant
level goals (MCLG) established for these parameters, then a
result of 1 mg/l will be the clean water standard as per
CEPA's recommendation of January 24, 1989. Analysis for the
creosote constituents 1listed in Attachment II will be
adequate to establish when decontaminate is completed.
Inorganic and organic chemical analysis according to OEPA
regulations 3745-81-11 and 12 respectively 1s not necessary
since prior analysis have shown that our raw materials and
waste products contain pesticides and heavy metals in
concentrations well below the allowable levels.

This area will remain closed until analysis of the

rinseate is completed. If significant contamination still
remains additional washing of the area will be completed and
another sample submitted for analysis. Otherwise, the

initial cleaning should be more than adequate with continued
waste handling in this area after closure.
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Closure Plan (cont.)

Phase III Decontamination of Surrounding Area

The surrounding area is not suspected to be
contaminated since all waste materials are stored in a
contained area. If any samples indicate contamination than
that zone will be excavated for disposal at a hazardous
waste landfill.

Soll Sampling & Analysis

Seil sampling will be conducted at site locations

at the front of the 30 Yd Waste container and on the up-
river end o©f the concrete storage pad. Refer to attachment
I-C for location of the soil sampling sites. The soil
sampling grids and composite samples will be established
according to USEPA's Report No. 560/5-~86-017, "Field Manual
For Grid Sampling of PCB Spill Sites to Verify Cleanup."
Each soil sample location will be collected and composited
for each depth of 6, 12 and 18 inches as specified by the
sample grid location in Attachment ITII.

The first samples proposed for analysis at the up-river
end of the storage pad (Attachment III-A) would involve a
composite of samples #1-7 collected at the 6 inch depth.
Based on the results, additional analysis would inveolve a
composite of each the 12 or 18 inch depth for samples #1-7
and analysis of composites #8-=15 for each depth as may be
required tc determine the decontamination zone.

2 composite sample analysis for samples $#1-7 at the
front of the waste container will first be conducted for the
6 inch depth and will proceed to the 12 and 18" depth if

reguired. Refer to Attachment III-B for the sample grid
location.

Soil samples will be collected with a standard sampling
trier and/or similar sampling device. The samples will be
wiped clean after each sample to prevent Cross
contamination.

Clean Soil Standards

The specification that scill concentration must be at
levels below the detection limits of method SW-846
implicitly incorporates a technical presumption. Requiring
soils to have such concentrations assumes that they are the
result of spills or cother hazardous waste losses. As a



ITI.

Closure Plan (cont.)

Clean Soil Standards {cont.)

consequence of the "mixture/derived from"™ rules, it might be
interpreted that a non-detectable concentration is reguired.

We have no information in our operating record that
indicates that such hazardous waste losses occurred. As a
conseqguence, we believe that the most correctly applied
criteria would be to test surrounding soils for hazardous
waste characteristics.

In view of the closure schedule incorporated into Part
II of the closure plan it would appear that the Toxicity
Characteristic Leaching Procedure will have been promulgated
by that time. As a consequence our revised closure plan now
indicates that soils which do not satisfy the (then)
analytical criteria for waste characteristics will be
managed as hazardous waste and dispcosed accordingly.

Phase IV Closure Certification

An independent, reglistered professional engineer will
be retained to observe all critical closure activities such
as waste removal, soil sampling and removal, decontamination
activities, rinseate sampling, etc. and to certify that

closure was completed according to the approved closure
plan.

Items to be completed are as follows:

A. Signs will be removed and inspection logs closed upon
certification.
B. The professional engineer will provide a certification

as to adherence with the approved closure plan.

C. Allied will complete the certification as included in
Attachment IV.

D. Partial Clesure Contingency Plan.

Waste accumulation dates are posted for all waste
materials as received at the process waste container
area. In event that the hazardous waste permit expires
or the facility is under partial closure, all waste
materials will be removed from storage within 90 days
for treatment or disposal.
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Closure Plan (cont.)

Phase IV Closure Certification (cont.)

D.

Partial Closure Contingency Plan (cont.)

The waste management program is as follows:

1. 30 YD Process Waste Container: A sign is located
adjacent the container to post initial dates of

accumulation for each container.

2. Misc. Waste Material Containers: Each container
placed into storage will be dated and recorded on

a waste inventory log sheet.
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2/14/89
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CLOSURE _COSTS
CONTAINER/DRIM STORAGE AREAS
Phase I Removing Inventory
Off-site disposal estimate, or on-site
treatment.
1. Packaging cost - bulk or special
containers, if necessary. $_ -
2. Trucking cost to facility
{Identify TSD}_WAYNE DISPOSAL o $ 1,000.00
3. Disposal charge at the facility. $ 6,000.00
SUB-TOTAL COST $ 7,000.00
Phase IT Cleansing Tank Facilities
1. Cost of contract cleaning or of
rental equipment (e.g., steamcleaning,
hydroblasting, or sandblasting) and
labor. $ 6,400.00
2. Cost of disposal of residues from
cleaning. $ 4,400.00
3. Scrap value (reduces cost, if applicable} (-}$ —
Phase III Removing Contaminated Soils {If Required)
1. Cost to determine if areas around
tank facilities are contaminated with
hazardous wastes, $ 12,200.00
2. Contaminated area in cubic yards
to be removed: 2 C.Y,
3. Excavation, trucking cost to disposal
site, disposal cost at site. $ 2,000.00
SUB-TOTAL COST $ 14,200.00
Phase IV Closure Certification
Estimate cost of having a registered pro—
fessional engineer make the necessary
inspections and certifications. $ 1,600.00

ESTIMATE OF CLOSURE COST
FOR CONTAINER FACILITY $ 33,600.00
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Continued from page 4.
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V. FACILITY DRAWING (see pafe 4)
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Allled-Signal Inc.

Engingered Materials Sector
Ironton Tar Processing Plant
3330 South Third Street
Ironton, OH 45638
Telephone (614) 533-1040
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ATTACHMENT II

HAZARDOUS WASTE CONSTITUENTS

Practical Quantitation

Constituents Limits, ppb
Acenaphthalene 660

Anthracene 660

Benz (a) Anthracene 660

Benzo {(a} Pyrene 660

Benzo {a) Fluoranthene 660

Benzo (k) Fluoranthene 660

Chrysene 660

Dibenzofuran 660

Diphenvlamine No Detection Limit Established
Flucranthene 660

Fluorene 660

Ideno (1, 2, 3 =cd) Pyvrene 660
2=-Methylnaphthalene 660

Naphthalene 660

Phenanthrene 660

Pyrene 660

Test Methods: EPA Test Method 8270 - Semivolatile organic

compounds analysis for both water and soil samples will be
conducted according to test methods reguired per USEPA
Publication Sw-84¢.

Sample Preservation: All samples will be refrigerated at 4 C for
holding prior analysis.

Sample Containers: All wastewater samples will be collected in a
2 liter glass container and soil samples in metal cans.

Sample Methods: a) Wastewater - representative samples will be
collected from the drainage sump and composited in a 2 liter
container. b) Soils - a typical carbon steel sampling trier
with a length of approximately 24-40" and .5 to 1/2 inch in
diameter will be used to collect core samples.




i 1 ﬂv“‘rﬁc;HMENT In<A_ _
i e Sou.;ms_*_ any Du. Lom%&ffsff: T

: ’: o L L

] ‘.Uﬁ f?wg?? END oF S-mmaf p,@ ; B

I I R S S T S S S B

I S _ f,,ﬁ,,,'ﬁ P _ e —e ,..-.w — -
L G| IR

I STRRAGE | RO SN S SN S I SO S
[t i 50,/ . - — — _ % I

C«om Dos

X SAmpLe Lochrions | . o |l .
AT _Q 12, /% 1eH DEPTHS | i - |
IR . . DIs7. m&w ﬁ‘DTJT J‘

_E_R’ £pe

A 6, 12,

TE Smwpc,e.s To &c

760 LLECTE]

s veH m.—;,w
[

orv

LC_G M P .S4“‘-}1\‘»/1.C'Lft-}'i

| S&M

Pu{: SLT&

£ Twﬁﬂ) Y U¢:oé‘§§f v B

H_.;c

o

AT

-

R ENTE

T eRIE

}'CM -/,

-
—-—

96"

| Bleck =

/ I'4



I! SOIL S Pm PLL, .
| 577?&:7' S/Dc &,E pSTE cow.-wm

)ﬁ}TTﬁCHME}MT -8

,,Lo c»s'-'?tf:.z.'\.l_s‘T

B S S N T

£ ComaPosiTes

Kovteecred IR | EF
s L& sMeH DEPTH,

Ubs7 Bera

4§.~

D/.ST Bz-, 7

BiS

- . '

i H i




ATTACHMENT IV

CLOSURE CERTIFICATION

Facility: Allied-signal, Inc.

3330 Scuth Third Street
Ircnton, OH 45638
EPA I.D. No. OQHDQ43730217

Date Closure
Plan Approved By: QOEPA

USEPA

Date Closure Completed:

Owner Certification:

cc:

"I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision
in accordance with a svstem designed to assure that
gqualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person or
persons who manage the system, or those persons directly
responsible for gathering the information, the information
submitted is to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are
significant penalties for submitting false information,
including the possibility of fine and imprisonment for
knowing viclations."

G. H. Collingwood Date
Vige President

USEPRA Ohioc EPaA

Region V, 5HS-13 Southeast District Office
230 South Dearborn Street 2195 Front Street
Chicago, IL 60604 Logan, OH 43138

ATTN: Lisa Pierard, Chief Waste ATTN: Mike Moschell
Mgn. Division, Technical
Programs Section

Ohio EPA

Division of Sclid & Hazardous Waste Mgn

P. O. Box 104S

Columbus, OH 43266-0149

ATTN: Thomas Crepeau, Manager Data Mgn Section
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ALLIED CHEMICALS CORFPORATION
CHEMICALS COMPANY
TAR PRODUCTS

CLOSURE PLAN OUTLINE FOR CONTAINER STORAGE FACILITY

EPA Facility I.D. No: OHDO43730217

Location:

Ironton, Ohio

Address and Phone No: 3330 South Third Street

ITronton, Ohio 45638

614-533-1040

I. General Facility Information

A.

The container storage area is located generally west of
the main processing area of the plant and scuth of a
former research test building. See location marked on
attached sketch.

FProcess Recycle Storage ARea: A new concrete pad & sump
on the southeast side of the solid waste storage area
(Item A) was installed 1lst Quarter 1982. Rainwater
collected from areca will be transferred to the plant's
biological treatment facilitv.

Hazardoug Waste Storage Area: Portable contalner box,
rectangular in shape, with concrete rampways on both
sides to permit truck access for dumping into box. A
roof structure over the solid waste container was
installed in 1lst Quarter 1982, to prevent ralnwater
collection in container.

The capacity of the container box is 30 cublic vards.

The waste material is composed of varying amounts of tar
and related materials with added inert absorbents, such
as slag or packaged material. It is solid in form and
contalins sludge from Creasote producticon K035, Creosote
U051, and Naphthalene U165. In compliance with the
Landfill ban of August 8, 1988, creosote waste will be
segregated from the 30 yd storage container and shipped
off-site for incineration within 90 davs of
accumulation.



I.

1T.

General Facility Information {(cont.)

E. {cont.}

Process waste 1is generated during the distillation of
coal tar in a number of ways including:

1. Cleanup of process leaks and spills due to equipment
malfunction.

2. Sludge that accumulates in storage tanks and is
subsequently removed.

3. Dispesal of minor gquantities of operating-
maintenance supplies, lubricants, solvents, paint
and slag.

4. Disposal of scrap materials from mechanical repairs
containing hazardous materials.

F. The maximum number of hazardous waste containers in the
storage area is (1) 30 ¥D Roll-0Off Container.

Closure Schedules

General Closure Compliance Schedule

QOctober 7, 1988 Submit final closure plan to EPA
Regional Administrator 180 days prior
start of closure.

April 5, 1989 Initiate Closure

July 4, 1988 Complete Closure within 90 days from
plan approval.

Schedule of Final Closure -~ Storage> 390 Days

Estimated vear of Closure: 198¢%

Final date waste will be added to container: April 12, 1989
Date that all inventory has been removed for off-site
disposal: April 12, 1989

Final date facility decontaminated: April 14, 1989

Date Closure completed for > 90 Day Storage: April 14, 1988

Time to close facility: 10 Days



I1T.

Closure Plan

Phase I -~ Removing All Inventory

A.

The 30 yvd Roll-off container will remain on-site for
collection of plant waste and cleanup residues L[rom
closure activities. After all waste materials are
collected, the waste container will be shipped of-site
to a landfill. Waste accumulated within this area
hereafter, will be shipped off-site for disposal within
90 days of accumulation.

Phase II - Decontamination of the Facility

A,

The concrete pad under the 30 vd waste container and the
adjacent recycle material storage area will be scraped
clean and o0il absorbents used to remove zall waste
residues for dispcsal. In addition, all wastewater
collected within the rainwater sump will be removed for
treatment via the plant's biclogical wastewater
treatment facility and the sump scraped clean to remove
any sludge.

The surrounding area is not suspected to be contaminated
since all waste materials are stored in a totally
contained area. However, any contaminated soil detected
within the area will be removed and soil samples
collected after cleanup for phenolic leachate tests.
Phenolic analysis is a good indicator to determine
contamination levels since it is a major component in
the waste. A result of 1 ppm will indicate adequate
decontamination.

After the waste container is shipped off-site, fire
water will be utilized to remove any residual
contamination from the storage area. Rinse waters as
collected within the sump will be tested for phenolics
to determine the cleanup progress. Rinse waters which
tests < 10 ppm will indicate adequate decontamination.
All washings will then be removed for biological
treatment.

Additional testing of water/soil samples for other
priority pollutants will delay final closure for at
least 2-3 weeks and would prevent continued use of the
area for < 90 day storage of hazardous waste until these
results were available. It is therefore advisable that
any testing to insure decontamination of the site be
performed in-house utilizing the phenclics test.



ITI. Closure Plan (cont.)

Phase III - Closure Certification

A. A registered professional engineer will certify the
closure according to the plan.

Waste Management Plan

After closure, waste accumulation dates will be posted
for all wastes received at the process waste container
area to avoid storage beyvend 90 dayvs. The waste
management program is as follows:

1. 30 ¥D Process Waste Contalner: A sign is located
adjacent the contaliner to post initial dates of
accumulation for each empty container received.

2. 55 Gallon Waste Drums: Each container placed inte
storage will be dated and recorded on a waste
inventory log.




Ilssued 5-1-81
Rev. 1-20-88

v
CLOSURE COSTS
CONTAINER/DRUM STORAGE AREAS

Phasze I Removing Inventory

Off-site disposal estimate, or on-site treatment.

1. Packaging cost - bulk or special
containers, if necessary. $ -———-

2. Trucking cost to facility

{Identify TSD) Wayne Disposal. % 1240.
3. Disposal charge at the facilitv. $ 4940.
SUB-TOTAL COST ¢ 6180.

Phase IT Decontamination of the Facility

Cleansing Tank Facilities

1. <Cost of contract c¢leaning or of
rental equipment (e.g., steam
cleaning, hyvdrobklasting, or
sandblasting) and labor._ $ 480.

2. Cost of disposal of residues
from cleaning. % 1910,

3. Scrap value {reduces cost,
if applicable) (-) $ N




Phase II1

Phase TII

- -

Decontamination of the Facility {(cont.)

Removing Contanminated Soils (If Required)

Cost to determine if areas
around tank facilities are
contaminated with hazardous
wastes.

Contaminated area in cubic
yvards to be removed: 2 C.Y.

Excavation, trucking cost to
disposal site, disposal cost
at site.

SUB-TOTAL COST

Closure Certification

Estimate cost of having a
registered professional
engineer make the necessary

inspections and certifications.

ESTIMATE OF CLOSURE COST
FOR CONTAINER FACILITY

260.

1130.

13960,

720.

10,680.




Allied-Signal Inc.
Engineered Materials Sector
Ironton Tar Processing Plant
3330 South Third Street
Ironton, OH 45638
Telephone (614) 533-1040
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PO. Box 2332

: I.I.lED Allied Corporation
_ Health. Saf_e§y & Environmental Sciences

Morristown, New Jarsey 07380

March 21, 1986

CERTIFIED MAIL

- RETURN RECEIPT REQUESTED

Deborah L. Tegtmeyer
Environmental Protection Agency
Office of Land Pollution Control
P.0. Box 1049

361 East Broad Street

Columbus, OH 43266

Dear Ms. Tegtmeyer:

On March 12, 1985, we submitted to your office proof of financial assurance
for closure and post-closure care for facilities subject to regulation under
Chapters 3745-55 and 3745-66 of the Ohio Administrative Code.

Section 3745-55-42 requires that updated financial data be submitted within 90
days of the close of each fiscal year. For our firm, the fiscal year ends
December 31. Thus, we are submitting the updated financial information as
specified.

We are also using the financial test to demonstrate financial responsibility
for liability coverage as applicable.

The following items are attached:

i. A letter signed by Donald R. Kayser, Senior Vice President,
the chief financial officer of Allied-Signal Corporation.

ii. A copy of a report on examination of Allied-Signal Corporation's financial
statements for the latest completed fiscal year prepared by Price
Waterhouse & Co., an independent certified public accountant.

iii. A special report from Price Waterhouse as required.



Allied-Signal Corporation owns or operates facilities in other Regions, and thus
we are submitting identical evidence of financial assurance to the Regional
Administrator of such Regions for States where EPA is administering the regula-
tions, as is required by §265.143(g).

We have also attached for your information a summary by States which confirms
that the total amount of funds for closure assured by this mechanism is equal to
the sum of funds that would be available if a separate mechanism had been
established for each facility.

The Ohio facility list no longer shows the Warner & Swasey plant in Cleveland.
This deletion was made as the facility was sold in 1984, and the new
owner/operator now advises us that financial assurance is no longer required.

Should you have any questions concerning this information, please contact me at
(201)455-4947.

Very truly yours,

frbert £ Ford_
Robert J. Ford

Corporate Manager
Pollution Control

nb
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Allied-Signal Inc.
P.O Box 3000R
Signai Morristown, NJ 07960-2458
Teiephone: (201) 455-437"
Director
Ohio Environmental Protection Agency 7 * Denald R. Kayser
O0ffice of Land Pollution Control Senior Vice President anc
. Chief Financial Off
P.0. Box 1049 o
361 East Broad Street

Columbus, OH 43266

Gentlemen:

I am the chief financial officer of Allied-Signal Incorporated, located at
Columbia Turnpike, Morristown, New Jersey. This letter is in support of the

use

of the financial test to demonstrate financial responsibility for liability

coverage and closure and/or post-closure care as specified in Chapters 3745-55

and

The

3745-66 of the Administrative Code.

owner or operator identified above is the owner or operator of the following

facilities for which liability coverage is being demonstrated through the finan-
cial test specified in Chapters 3745-55 and 3745-66 of the Administrative Code:

See

Table I attached.

1.

-The owner or operator identified above owns or operates the following faci-

lities for which financial assurance for closure or post-closure care is
demonstrated through the financial test specified in Chapters 3745-55 or
3745-66 of the Administrative Code. The current closure and/or post-closure
cost estimates covered by the test are shown for each facility: See Table I

attached,

The owner or operator identified above guarantees, through the corporate
guarantee specified in Chapters 3745-55 and 3745-66 of the Administrative
Code, the closure and post-closure care of the following facilities owned or
operated by its subsidiaries. The current cost estimates for the closure or
post-cliosure care so guaranteed are shown for each facility: None.

In states where U.S. EPA or a State so authorized is administering the
financial requirements of Subpart H of 40 CFR Parts 264 or 265, this
owner or operator is demonstrating financial assurance for the closure or
post-closure care of the following facilities through the use of a test
equivalent or substantially equivalent to the financial test specified

in Chapters 3745-55 and 3745-66 of the Administrative Code. The current
closure and/or post-ciosure cost estimates covered by such a test are
shown for each facility: See Table IIA and IIB attached.

The owner or operator identified above owns or operates the following hazar-
dous waste management facilities for which financial assurance for closure
or, if a disposal facility, post-closure care, is not demonstrated to the
director through the financial test or any other financial assurance mecha-
nism specified in Chapter 3745-66 or 3745-66 of the Administrative Code.

The current closure and/or post-closure cost estimates not covered by such
financial assurance are shown for each facility: None.

This owner or operator is required to file a form 10K with the securities and
exchange commission (SEC) for the latest fiscal year.



s B w

The fiscal year of this owner or operator ends on December 31. The f1gures for
the fo]]ow1ng items marked with an asterisk are derived from this owner's or
operator's independently audited, year-end financial statements for the latest
completed fiscal year, ended December 31, 1985.

ALTERNATIVE II

1. Sum of current closure and post-closure cost estimates
(total of all cost estimates listed above) . . . . . . $ 5,406, 346

2. Amount of annual aggregate liability coverage to be

demonstrated . . . . . . . . . o W omm I § § S oG e ¥ 11,000,000
3. Sumof lines land 2. . .. . . . S W E o oR b W OE W $ 16,406,346
4. Current bond rating of most recent issuance and name

of rating service . . . . .. v owmoww W ¥ W . A-1, Moody's
5. Date of issuance of bond . . . . . v e w &R W E 1/10/86
6. Date of maturity of bond . . . . . T LR " 1/10/93

*7. Tangible net worth (if any portion of the closure
or post-closure cost estimates is included in "total
liabilities" on your financial statements you may

add that portion to this Tline). . « v v « « « o . .« $ 4,543,000,000
*8. Total assets in the U.S. (required only if less
than 90% of assets are located in the U.S.) . . . . . $11,566,000, 000
YES NO -
9. Is line 7 at Teast $10 Million? . . . . . « + o « . . X
10. Is line 7 at least 6 times line 32 . . . .. . .. o X
*11. Are at least 90% of assets located in the U.S.? . . . X

If not, complete Line 12.

12. 1Is line 8 at least 6 times line 3? . . v « & « « & & . X

I hereby certify that the wording of this letter is identical to the wording spe-
cified in paragraph (G) of Rule 3745-55-51 of the Administrative Code as such
regulations were constituted on the date shown immediately below.

S L @u

Donald R. Kayser ~
Allied-Signal Incorporated
Senior Vice President
Chief Financial Officer
March 20, 1986



STATE

Ohio

TABLE 1

ALLTED-SIGNAL CORPORATION FACILITIES FOR WHICH FINANCIAL ASSURANCE FOR LIABILITY COVERAGE
AND CLOSURE AND/OR POST-CLOSURE COST IS BEING DEMONSTRATED BY THE FINANCIAL TEST

1D NUMBER

Ohio 04-44-0059
EPA OHDO43730217

PLANT NAME & ADDRESS

Ironton Tar Plant
3330 5. Third Street
Ironton, OH 45633

Total, State of Ohio

CURRENT COST ESTIMATES

CLOSURE POST-CLOSURE CARE
$ 5,055 N/A
$ 5,055 N/A



STATE

Michigan

TABLE II A

ALLIED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES
WHERE EPA IS ADMINISTERING 40 CFR PARTS 264 AND 265, SUBPART H

EPA ID NUMBER

PLANT NAME & ADDRESS

MID005359286

MIDOO5517198

MID005359294

Prestolite Motor Plant
Morton and Backus Sts.
Bay City, MI 48706

Detroit Tar Plant
1200 Zug Island Road
Detroit, MI 48232

Prestolite Wire Plant

3529 24th Street
Port Huron, MI 48060

Total, State Of Michigan

CURRENT COST ESTIMATES
CLOSURE POST-CLOSURE CARE
$60,791 N/A
$26,440 N/A
$14,404 N/ A

$101,635 N/A



TABLE 11 B

ALLIED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING
40 CFR PARTS 264 and 265 AND WHERE EQUIVALENT REGULATIONS EXIST

CURRENT COST ESTIMATES

STATE EPA ID NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE
Alabama AL D004003620 Prestolite E]eétronics $87,844 N/A

Plant

Hwy. 20M

Decatur, AL 35601
ALDO31499833 Fairfield Tar Plant $31,725 N/A

1327 Erie Street
Fairfield, AL 35064

Total, State of Alabama  $119,569 N/A



TABLE IIB

ALLIED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING
SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

CURRENT COST ESITMATES

STATE EPA ID NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE

California CADD0S142290 Bay Point Works $25,900 N/A
Nichols Road
Pittsburg, CA 94565

CADD20159760 Ailied Information Systens $14,081 N/A
31717 La Tienda Drive
Westlake Village, CA 91359

CAD074644659 Baron-Blakesiee, Inc. $117,000 N/A
8333 Enterprise Drive
Newark, CA 94560

CADO00618652 . Baran-Blakeslee, Inc. $49,330 N/A
3596 California Street
San Diego, CA 92101

Total, State of California $206,311 N/A



TABLE II B

ALLTED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING

SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

STATE

Connecticut

EPA 1D NUMBER

PLANT NAME & ADDRESS

CTD021814777

Printing Development
15-C International Dr.
East Granby, CT 06206

Total, State of Connecticut

CURRENT COST ESTIMATES

CLOSURE

$ 12,000

$ 12,000

POST-CLOSURE CARE

N/A

N/A



TABLE II B

ALLIED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING
SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

CURRENT COST ESTIMATES
STATE EPA 1D NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE

[11inois ILD005463344 Danviile Works $ 65,600 N/A
Brewer Road
Danville, IL 61832

1LD006278170 Allied Chemical $224,200 N/A
Metropolis Works
Route 45 N
Metropolis, IL 62960
ILD005471503 Woodstock Die Casting $ 88,281 N/A
1110950001G Plant
(State) 555 Wheeler Street
Woodstock, IL 60098
1LD051937068 Baron-Blakeslee, Inc $ 97,825 N/A
(0310510101G) 1634 S. Laramie Avenue
(0316000037} Cicero, IL 60650
{State)
I1LD000814640 UOP Process $ 24,290 N/A

Juliet Rd & Lawndale Ave.
McCook, IL 60525

[LDO8B4741222 UQP Corporate Research $130,000 N/A
Center
Algonguin & Mt. Prospect
Des Plaines, IL 60017

Total, State of I1linois $630,196 N/ A



STATE

Indiana

TABLE II B

ALLTED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING
SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

CURRENT COST ESTIMATES

EPA 1D NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE TOTAL
INDOO6377048 Prestolite Battery Plant - $61,441 $15,990 $77,431
' Hwy. 41 North ‘
Vincennes, IN 47591
Total, State of Indiana 461,441 $15,990

$77.431



TABLE II B

ALLIED~SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING
SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

CURRENT COST ESTIMATES
STATE EPA 1D NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE

fouisiana LADO57109449 UOP Process Division N/A $ 19,935
P.0. Box 21566
Shreveport, LA 71120

Total, State of Louisiana N/A $ 19,935



STATE

Maryland

TABLE II 8

ALLTED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING

SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

EPA ID NUMBER

PLANT NAME & ADDRESS

MDD069396711

Allied Chemical
Battimore Works

1348 Block Street
Baltimore, Mp 21231

Total, State of Maryland

CURRENT COST ESTIMATES

CLOSURE

$ 83,400

$ 83,400

POST-CLOSURE CARE

N/A

N/A



TABLE II B

ALLTED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING

SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

STATE

Nerth Carolina

EPA 1D NUMBER

PLANT NAME & ADDRESS

NCD053488409

Moncure Plant
Pea Ridge Road
Moncure, NC 27559

Total, State of North Carolina

CURRENT COST ESTIMATES

CLOSURE

$ 26,090

$ 26,090

POST-CLOSURE CARE

N/A

N/A



-STATE

New York

TABLE II B

ALLIED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING

SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

EPA ID NUMBER

PLANT RAME & ADDRESS

NYDOO0632315

NYDO64337298

NYD002244945

NYD001837633

NYD002244911

Buffalo Research and
Development Laboratory
20 Peabody Street
Buffalo, NY 14210

C & D Batteries Plant
Route 209
Huguenot, NY 12746

Allied Chemical
Syracuse Works
Milton Avenue
Solvay, NY 13209

Bendix

tlectrical Components and
Engine Products Divisions

Nelaware Avenue

Sidney, NY 13838

Bendix

Fluid Power Division
211 Seward Avenue
Utica, NY 13503

CURRENT COST ESTIMATES

CLOSURE POST-CLOSURE CARE  TOTAL
$ 16,260 N/A $16,260
$ 96,930 N/A $96,930
$ 1,385 N/A $ 1,385

$1,518,711 $52,275 $1,570,986
$ 10,250 N/A $10,é50



STATE

New York

TABLE IT B (continued)

ALLIED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING

SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

EPA 1D NUMBER

CURRENT COST ESTIMATES

PLANT NAME & ADDRESS CLOSURE

NYD980593149

NYDO0Z2231355

Syracuse Research Laboratory $ 39,150
Milton Avenue
Solvay, NY 13209

Prestolite Motor Plant $ 11,278

219 Lamson Street
Syracuse, NY 13206

Total, State of New York $1,693,964

POST-CLOSURE CARE  TOTAL
N/A $ 39,150

N/ A $ 11,278
52,275 '$1,746,239



STATE

Ohio

TABLE 11 B

ALLIED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING

SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

1D NUMBER

Ohio 04-44-0059
EPA OHDOA43730217

PLANT NAME & ADDRESS

Ironton Tar Plant
3330 S. Third Street
Ironton, OH 45633

Total, State of Ohio

CURRENT COST ESTIMATES

CLOSURE POST-CLOSURE CARE
$ 5,055 N/A
$ 5,055 N/A



STATE

OkTahoma

TABLE I B

ALLIED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING

SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

EPA 1D NUMBER

PLANT NAME & ADDRESS

0KDO72428642

Prestolite Motor Plant
300 S. E. 15th Street
Wagoner, 0K 74467

Total, State of Oklahoma

CURRENT COST ESTIMATES

CLOSURE

$ 53,932

$ 53,932

POST-CLOSURE CARE

N/A

N/A



TABLE II B

ALLTED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING
SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

CURRENT COST ESTIMATES
STATE EPA 1D NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE

Oregon ORD 061483384 Baron-Blakeslee, Inc. $128,896 ' N/A
5920 N.E. 87th Avenue
Portiand, OR 97220

$128,896 N/ A



TABLE II B

ALLIED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING
SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

CURRENT COST ESTIMATES
STATE EPA 1D NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE

South Carolina SCH003361987 Columbia Plant $291,496 N/A
St. Andrews Road
Columbia, SC 29202

Total, State of
South Carolina $291,496 N/A



TABLE II B

ALLTED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING
SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

CURRENT COST ESTIMATES
STATE EPA ID NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE

Virginia VAD(023690183 Chesterfield Plant % 63,122 N/A
Bermuda Hundred Road
Chesterfield County, VA

VADO&5385296 Hopewell Plant $1,108,000 ' N/A

Route 10
Hopewell, VA 23860

Total, State of Virginia $1,171,122 N/A



TABLE IT B

ALLTED-SIGNAL CORPORATION FACILITIES LOCATED IN STATES WHERE EPA IS NOT ADMINISTERING
SUBPART 264 AND 265 AND WHERE EQUIVALENT REGULATIONS EXIST

' CURRENT COST ESTIMATES
STATE EPA ID NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE

Wisconsin WIDD0D6427017 Sinclair Valentine $ 60,000 N/A
2010 Indiana St.
Racine, WI 53405

Total, State of Wisconsin $ 60,000 N/A



Alabama
fatifornia
Connecticut
I1linois
Indiana
Louisiana
Maryland
Michigan

New York

North Carclina
Chio

Oklahoma
Oregon

South Carolina
Virginia
Wisconsin

Sub-Total

Contingency

Total

ALLIED-SIGNAL INC. FACILITIES

SUMMARY: CLOSURE, POST-CLOSURE COST ESTIMATES

Closure Post-Closure

$ 119,569
. 206,311
12,000
630,196
61,441 $ 15,990
- 19,935
83,400
101,635
1,693,964 52,275
26,090
5,055
53,932
128,896
291,496
1,171,122
60, 000

$ 4,645,107 $ 88,200
673,039

$ 5,318,146 $ 88,200
5,406,346

February 1986



65 Madison 4 -~ue Telephone 201 54
o Yo phone 540 8980

Mornstown, o 07960-1985

Price Haterhouse | “

March 21, 1986

To the Board of Directors
of Allied-Signal Inc.

We have examined the consolidated financial statements of
Allied-Signal Inc. and subsidiaries (''Allied-Signal'') as of
December 31, 1985 and for the year then ended and have issued our
report thereon dated February 3, 1986. We have not examined any
financial statements of Allied-Signal as of any date or for any
period subsequent to December 31, 1985.

We have compared the following data which are shown in the letter
dated March 20, 1986 from Mr. Donald R. Kayser, Senior Vice
President and Chief Financial Officer of Allied-Signal, to the
Various Regional Administrators and State Officials (the
"letters'") to the corresponding amounts derived from the
aforementioned consolidated financial statements or the detail
accounting records from which such financial statements were
prepared.,

DescriEtion Amount
Tangible Net Worth S 4,543,000,000
Total Assets in U.S. $11, 566,000,000

In comnection with the foregoing procedure, no matters came to
our attention which caused us to believe that the specified data
should be adjusted. Because the foregoing procedure does not
constitute an examination made in accordance with generally
accepted auditing standards, we do not express an opinion on any
of the amounts listed above.

We performed no audit or other procedure with respect to amounts
shovm in the Letters for current closure and post-closure cost
estimates. Accordingly, we do not express an opinion or any
other form of assurance on such amounts.

This report is intended for the information of the Envirormental
Protection Agency and should not be used for any other purpose.



FIVE-YEAR COMPARISON OF SELECTED SUPPLEMENTARY FINANCIAL

DATA ADJUSTED FOR EFFECTS OF CHANGING PRICES (a)

Years ended December 31 1985 1984(b) 1983(b) 1982(b) 1981(b)
Net Sales
As reported in financial statements $9,115 9,462 8,682 $4,902 55,400
Restated in average 1985 dollars 9,115 9,800 $,375 5,463 6,390
facome (loss) from Continuing Operations
As reported in financial statements (279) 487 448 281 376
Restated in current cost (357) 381 314 110 238
Shareholders’ Equity
As reported in financial statements 6,130 3,043 2,747 2,013 1,900
Restated in current cost 6,297 4,162 3,844 3,614 3,832
Fgreign Currency Translation Adjustment
As reported in financial statements 40 (4% (41} (42)
Restated in current cost 42 (64} (54 (67)
Purchasing power gain 115 124 82 93 176
Difference between change in specific prices and
change in the general price level 90 115 (2013 (19 195
Per common share:
Income (loss) from continuing operations:
-as reported (3.28) 5.02 4.58 4,33 6.67
-in current cost {4£.00) 3.66 2.78 72 3.82
Cash dividends as reported in finandal statements 1.80 1.75 1.60 1.60 1.57
Cash dividends restated in average 1985 dollars L.79 1.81 1.72 1.77 1.84
Market price (actual at year-end) 46.75 34.50 37.13 21.50 29.25
Market price restated in average 1985 dollars 46.01 35.23 39.46 23.69 33.48
Average Consumer Price Index for ail urban consumers 3222 311.1 298.4 289.1 2723

(a)Restatements in current costs are in average 1985 dollars.
(b)Restated to reflect The Henley Group on an equity basis.

AEPOR T OF INDEPENDENT ACCOUNTANTS

FPrice Waterhouse

February 3, 1986

To the Shareholders and Directors
of Allied-Signal Inc.

In our opinion, the accompanying consolidated balance sheet and the related consolidated statements of
income, retained earnings and changes in financial position present fairly the financial position of Allied-

65 Madison Ave.
Morristown, New jersey 07960

Signal Inc. and its consolidated subsidiaries at December 31, 1985 and 1984, and the results of their operations

-and the changes in their financial position for each of the three years in the period ended December 31, 1985,

in conformity with generally accepted accounting principles consistently applied during the period

subsequent to the change, with which we concur, in the method of accounting for investment tax credits
made as of January 1, 1983, as described in the Summary of Significant Accounting Policies. Our
examinations of these statements were made in accordance with generally accepted auditing standards and

accordingly included such tests of the accounting records and such other auditing procedures as we

considered necessary in the circumstances.
Pree Woltdocer
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March 25, 1983

n 9 { A
Mr. Valdas V. Adamkus ﬁa N\ f;

Regional Administrator i
Region V

U.S. Environmental Protection Agency ‘klx
Federal Building B—
230 South Dearborn WASTE MANﬁUhMtN’T
Chicago, IL 60604 BR

Dear Mr. Adamkus:

On July 1, 1982, we submitted to your office proof of financial
assurance for closure and post-closure care for facilities subject to regu-
lation under 40 CFR Part 265, Subpart H. These included facilities in
Michigan as identified on the attached list.

Allied Corporation chose to demonstrate financial responsibility
through use of the financial test (Alternative I1) as provided in
§265.143(e). Section 265.143(e)(5) requires that updated financial data be
submitted within 90 days of the close of each fiscal year. For our fimm,
the fiscal year ends December 31. Thus, we are submitting herewith the
updated financial information as specified.

The following items, as required by §265.143(e)(3) are attached:

i. A letter signed by Harold W. Buirkle, Senior Vice President,
Planning and Finance, the chief financial officer of Allied
Corporation, and worded as specified in §264.151(f).

ii. A copy of a report on examination of Allied Corporation's financial
statements for the latest completed fiscal year prepared by Price
Waterhouse & Co., an independent certified public accountant.

iii. A special report from Price Waterhouse as required by
§265.145(e)(3) ().



Allied Corporation owns or operates facilities in other Regions, and
thus we are submitting identical evidence of financial assurance to the
Regional Administrator of such Regions for States where EPA is admi-
nistering the regulations, as is required by §265.143(g).

We have also attached for your information a summary by States which
confirms that the total amount of funds for closure assured by this mecha-
nism is equal to the sum of funds that would be available i a separate
mecnanism had been established for each facility.

Should you have any questions concerning this information, please con-

tact me at (201)455-4947.

GEB/jp

cc: Bureau of Environmental Protection
Hazardous Waste Management Office

P. 0. Box 30038
Lansing, MI 48909

Geor

Yery truly yours,

ge E. Balch
Corporate Manager
Pollution Control




STATE

Michigan

EPA 1D NUMBER

PLANT NAME & ADDRESS

MIDO05359286

MID005517198

MID005359294

Prestolite Motor Plant
Morton and Backus Sts.
Bay City, MI 48706

Detroit Tar Plant
1200 Zug Island Rd.
Detroit, MI 43232

Prestolite wire-Piant

3529 24th Street
Port Huron, MI 48060

Total, State of Michigan

CURRENT COST ESTIMATES

CLOSURE
$ 5,570

$23,850

$ 3,300

$32,720

L TR TR S e e e R R IT =

POST-CLOSURE CARE

N/A

N/A

N/A

N/A

- O TR



ALLIED CORPORATION FACILITIES
SUMMARY - CLOSURE/POST-CLOSURE COST ESTIMATES

March 1983

STATE CATEGORY CLOSURE POST-CLOSYRE
Alabama (3} $ 234,100 N/A
Arkansas (2) 8,211 M/A
California (2} 51,261 N/ A
Georgia (2} 30,564 N/A
I1tinois (2) 695,368 $213,360
Indiana ' (2) 14,777 N/A
Iowa (2) 7,188 N/A
Louisiana (3) 1,675,350 N/A
Maryland . (3) 170,000 N/A
Michigan (1) 32,720 N/A
Nebraska (2) 26,328 N/A
New Jersey (1) 527,000 N/A
New York (1) 174,536 N/ A
North Carolina {2} 92,293 N/A
Ohio (3) 62,709 N/ A
Oklahoma (2) 5,800 N/A
Pennsylvania (3) 282,857 N/A
Tennessee (3) 1,160 N/A
Texas (2) 20,600 N/A
South Carolina (3) 148,430 N/A
Virginia (3) 3,194,394 N/A

SUBTOTALS $7,455,646 $213,360

TOTAL $7,669,006

(1) EPA administered program
{2) State administered - equivalent regulations
(3) State administered - without equivalent regulations



65 MADISON AVENUE
_ MORRISTOWN, NJ 07960
201 540-8980

March 25, 1983

To the Board of Directors
of Allied Corporation

We have examined the consolidated financial statements of
Allied Corporation and subsidiaries (the "Corporation') as of
December 31, 1982 and for the year then ended and have issued
our report thereon dated January 21, 1983. We have not examined
any financial statements of the Corporation as of any date or for
any period subsequent to December 31, 1982.

We have compared the following amounts which are shown in the
letters dated March 25, 1983 from Mr. Harold W. Buirkle, Senior
Vice President - Planning and Finance of Allied Corporation, to
various Regional Administrators and State Officials (the 'Letters')
to the corresponding amounts derived from the aforementioned con-
solidated financial statements:

Description Amount
Tangible Net Worth $1,823,000,000
Total Assets in U.S. : $5,432,000,000

We found such amounts to be in agreement. Because the fore-
going procedure does not constitute an examination made in
accordance with generally accepted auditing standards, we do not
express an opinion on any of the amounts listed above.

We performed no audit or other procedures with respect to
amounts shown in the Letters for current closure and post-closure
cost estimates. Accordingly, we do not express an opinion or any
other form of assurance on such amounts.

This report is intended for the information of the Environ-

mental Protection Agency and should not be used for any other
purpose.

3 ..V “7,-
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: llIED Allied Corporation
P.O. Box 1219R

Morristown, New Jersey 07960

Mr. Valdas V. Adamkus

Regional Administrator

Region V

U.S. Environmental Protection Agency
Federal Building

230 S. Dearborn

Chicago, IL 60604

Dear Sir:

I am the chief financial officer of Allied Corporation, Columbia Turnpike,
Morristown, New Jersey 07960. This letter is in support of this firm's use of
the financial test to demonstrate financial assurance, as specified in Subpart H
of 40 CFR Parts 264 and 265,

1. This firm is the owner or operator of the following facilities for which
financial assurance for closure of post-closure care is demonstrated
through the financial test specified in Subpart H of 40 CFR Parts 264
and 265. The current closure and/or pest—-closure cost estimates covered
by the test are shown for each. facility: 'See Table I attached.

2. This firm guarantees, through the corporate guarantees specified in Sub-
part H of 40 CFR Parts 264 and 265, the closure or post-closure care of
the following facilities owned or operated by subsidiaries of this firm.
The current cost estimates for the closure or post-closure care so
guaranteed are shown for each facility: None.

3. In States where EPA is not administering the financial requirements of
subpart H of 40 CFR Parts 264 or 265, this firm, as owner or operator
or guarantor, is demonstrating financial assurance for the closure or
post—closure care of the following facilities through the use of a test
equivalent or substantially equivalent to the financial test specified
in Subpart H of 40 CFR Parts 264 and 265. The current closure and/
or post-closure cost estimates covered by such a test are shown for each
facility: See Table II attached.

4. This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for clesure or, if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financial assur- -
ance mechanism specified in Subpart H or 40 CFR Parts 264 and 265 or
equivalent or substantially equivalent State mechanisms. The current
closure and/or post-closure cost estimates not covered by such financial
assurance are shown for each facility: See Table IIT attached.

This firm is required to file a Form 10K with the Securities and Exchange
Commission (SEC) for the latest fiscal year.



The fiscal year of this firm ends December 31. The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently audited,

year—-end financial statements for the latest completed fiscal year, ended December 31,
1982:

Alternative IT

1. Sum of current closure and post-closure cost estimates
(total of all cost estimates shown in the four paragraphs

above) . v v e e e e e e e e e e e e e e e e e e e e .. S 7,669,006
2. Current bond rating of most recent issuance of this

firm and name of rating service . . . . . . « . . . . . . A Standard & Poor's
3. Date of issuance of bond. . . . « « « ¢« . . . . . . . . . December 29, 1982
4, Date of maturity of bond. . . . . . . . . . « . . . . « . December 1, 2012

*5, Tangible net worth (if ‘any portion of the closure and
post-closure cost estimates is included in "total
liabilities" on your firm's financial statements, you

may add the amount of that portion to this lime). . . . . $ 1,823,000,000

%6, Total assets in U.S. (required only if less than 90%
of firm's assets are located in the U.S.) . . . . . . . . S 5.432.000.000
Yes No

7. Is line 5 at least $10 millionm? . . . + « & & + & = &

8. Is line 5 at least 6 times line 17,

%9, Are at least 907% of firm's assets located in the
U.8.7 1If noty complete line 10 « «iv o v 5 v « o ¢ & « s 4

10. Is line 6 at least 6 times line 17. . + « « ¢« ¢« 4 o« « + & X

I hereby certify that the wording of this letter is identical to the wording
specified in 40 CFR 264.151(f) as such regulations were constituted on the date
shown immediately below.

‘Lf o ,.:j YA sely
Harold W. Buirkle

Allied Corporation

Senior Vice President
Planning & Finance

March 25, 1983

,\ {
N



65 MADISON AVENUE
MORRISTOWN, NJ 07960

.‘“ ! aj[eff hOuSQ : 291 540-8980

REPORT OF INDEPENDENT ACCOUNTANTS

To the Shareholders and Directors of
Allied Corporation

In our opinion, the accompanying consolidated balance
shee;_énd the related consolidated statements of income,
retained earnings and changes in financial position present
fairly the-financial position of Allied Corporation and its
_consolidated subsidiaries at December 31, 1982 and 1981, and
the results of their operations and the changes in their
financial position for each of the three years in the périod
ended December 31, 1982, in conformity with generally accepted
accounting principles consistently applied. Our examinations
of these statéments were made in accordance with generally
accepted auditing standards and accordingly included such
tests of the accounting records and such other auditing

procedures as we considered necessary in the circumstances.

January 21, 1983
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ANIED
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n, New Jersey 07960
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Marristow

July 1, 1982

Mr. Valdas V. Adamkus

Regional Administrator

Region V

U.S. Environmental Protection Agency
Federal Building

230 South Dearborn

Chicago, IL 60604

Dear Sir:

Pursuant to 40 CFR Part 265, we are submitting herewith proof of
financial assurance for closure and post-closure care for facilities in
Region V which are subject to regulation under Subpart H. Since many State
regulations are currently in a state of flux with respect to financial
responsibility regulations and since it is not entirely clear in all cases
as to whether EPA or the State is the administering agency of the moment, we
have chosen to provide proof of financial assurance both to the States and
to the appropriate EPA Regions for all our facilities. These include faci-
lities in I1linois, Indiana, Michigan and Ohio, as identified on the
attached sheets, which are owned or operated by Allied Corporation. MWe are
also submitting, by copy, identical information to the states.

Allied Corporation has chosen to demonstrate financial respon-
sibility through use of the financial test (Alternative II) or the cor-
porate guarantee as provided in §265.143(e). Allied Corporation owns or
operates facilities, or is providing the corporate guarantee for facili-
ties in other Regions and thus we are submitting identical evidence of
financial assurance to the Regional Administrator of such Regions as is
required by §265.143(g).

We have also attached for your information a summary by Region
which confirms that the total amount of funds for closure assured by this
mechanism is equal to the sum of funds that would be available if a
separate mechanism had been established for each facility.

The following items, as required by §265.143(e)(3) and
§265.145(e)(3), are attached herewith as demonstration that Allied
Corporation meets the financial test for closure and post-closure:

(i) A letter signed by Harold W. Buirkle, Senior Vice President,
Planning and Finance, the chief financial officer of Allied
Corporation, and worded as specified in §264.151(f).



ANLLIED

Regional Administrator
United States Environmental Protection Agency
Region V

Dear Sir:

I am the chief financial officer of Allied Corporation, Columbia Turnpike,
Morristown, New Jersey 07960. This letter is in support of this firm's use of the
financial test to demonstrate financial assurance, as specified in Subpart H of
40 CFR Parts 264 and 265.

1. This firm is the owner or operator of the following facilities for which
financial assurance for closure or post-closure care is demonstrated
through the financial test specified in Subpart H of 40 CFR Parts 264 and
265. The current closure and/or post-closure cost estimates covered by
the test are shown for each facility as listed on the attached sheets.

2. This firm guarantees, through the corporate guarantee specified in Sub-
part H of 40 CFR Parts 264 and 265, the closure or post-closure care of
the following facilities owned or operated by subsidiaries of this firm.
The current cost estimates for the closure or post-closure care so
guaranteed are shown for each facility: None.

3. In States where EPA is not administering the financial requirements of
subpart H of 40 CFR Parts 264 or 265, this firm, as owner or operator
or guarantor, is demonstrating financial assurance for the closure or
post-closure care of the following facilities through the use of a test
equivalent or substantially equivalent to the financial test specified
in the Subpart H of 40 CFR Parts 264 and 265. The current closure and/
or post-closure cost estimates covered by such a test are shown for each
facility: See attached sheet.

4. This firm is the owner or operator of the following hazardous waste
management facilities for which financial assurance for closure or, if
a disposal facility, post-closure care, is not demonstrated either to
EPA or a State through the financial test or any other financial assur-
ance mechanism specified in Subpart H of 40 CFR Parts 264 and 265 or
equivalent or substantially equivalent State mechanisms. The current
closure and/or post-closure cost estimates not covered by such financial
assurance are shown for each facility: None.

This firm is required to file a Form 10K with the Securities and Exchange
Commission (SEC) for the latest fiscal year.



The fiscal year of this firm ends on December 31. The figures for the follow-
ing items marked with an asterisk are derived from this firm's independently audited,
year-end financial statements for the latest completed fiscal year, ended December 31,
1981.

Alternative 11

1. Sum of current closure and post-closure cost estimates
(total of all cost estimates shown in the four paragraphs

abOVE) . . . e e e e e e e e e e e e e e e e e e 5.934,847
2. Current bond rating of most recent issuance of this A - Standard &
firm and name of rating service . . . . . . « . < . . . Poor's and Moody's
3. Date of issuance of bond. . . . . . .« . . . « « . o . . May 4, 1982
1987 to
4. Date of maturity of bond. . . . . . . . v« o o o . Serial - 2000
*5.  Tangible net worth (if any portion of the closure and
post-closure cost estimates is included in "total
liabilities" on your firm's financial statements, you
may add the amount of that portion to this line). . . . § 1,692,000,000
*6, Total assets in U.S. (required only if less than 90%
of firm's assets are located in the U.S.) . . . . . . . $4,135,000,000
Yes NQ
7. Is line 5 at least $10 million? . . . . . . . . . « . . X
8. Is line 5 at least 6 times line 1?2. . . . . . . . . . . X
*9. Are at least 90% of firm's assets located in the
U.s.? If not, complete line 10. . . . . . . . . . . . X

10. Is line 6 at least 6 times line 1?7 . . . . . . . . . . X

I hereby certify that the wording of this letter is identical to the wording

specified in 40 CFR 264.151(f) as such regulations were constituted on the date
shown immediately below.

Harold W-. Buirkle
Allied Corporation
Senior Vice President

Planning & Finance
June 18, 1982



Mr. Valdas V. Adamkus

Page 2 -

(ii) A copy of a report on examination of Allied Corporation's finan-
cial statements for the latest completed fiscal year prepared by
Price Waterhouse & Co., an independent certified public accountant.

(ii1) A special report from Price Waterhouse as required by §265.145(e)
(3)(iii)

Should you have any questions concerning the information sub-
mitted, please contact me at 201-455-45947.

Very truly yours,

H. €. Balel
G, E. Balch

Corporate Manager
Pollution Control

/3sp

cc: I11inois EPA - Division of Land-Noise Pollution Control
Indiana Board of Health - Solid Waste Section
Michigan Dept. of Natural Resources - Resource Recovery Division
Ohio EPA - Land Pollution Control



ALLIED CORPORATIUN

- FINANCIAL ASSURANCE FOR CLOSURE AND POST-CLOSURE CARE

FINANCIAL TEST AND CORPORATE GUARANTEE

COST ESTIMATES: JUNE 1982

EPA Regions

Closure _ Post-Closure Total
I % 0 $ 0 0
11 961,559. (1) 0 961,559. (1)
11 3,459,394, (2) 0 3,459,394, (2)
Iv 435,589. 0 435,589.
v 733,577, 201,270. 934,847,
Vi 1,729,318. 0 1,729,318.
VII 31,619. 0 31,619.
VIII 0 0 0
IX 40,161. 0 40,161.
X 0 0 0
Total $7,391,217. (3) $201,270. $7,592,487. (3)

(1) Includes $345,000. covered by corporate guaréntee by Allied Corporation for
subsidiary Fisher Scientific Company. '

(2) Includes $212,000. covered by corporate guarantee by Allied Corporation for
subsidiary Fisher Scientific Company.

{3) Includes $557,000. covered by corporate guarantee by Allied Corporation for
subsidiary Fisher Scientific Company.



rice 65 MADISON AVENUE

— MORRISTOWN, NJ 07560

g ‘/ /Yaterhouse 201 540-8980

June 18, 1982

To the Board of Directors
of Allied Corporation

We have examined the consolidated financial statements of Allied
Corporation and subsidiaries (the "Corporation") as of December 31,
1981 and for the year then ended and have issued our report thereon
dated January 22, 1982. We have not examined any financial statements

of the Corporation as of any date or for any period subsequent to
December 31, 1981.

We have compared the following amounts for certain financial
information shown in the letter dated June 18, 1982 from Mr. Harold
W. Buirkle, Senior Vice President - Planning and Finance of Allied
Corporation, to various Regional Administrators (the "Letter") to the

corresponding amounts included in the aforementioned consolidated
financial statements:

Description Amount
Tangible Net Worth $1,692,000,000
Total Assets in U.S. S4,135,000,000

We found such amounts to be in agreement. Because the foregoing
procedure does not constitute an examination made in accordance with
generally accepted auditing standards, we do not express an opinion on
any of the amounts listed above.

We performed no audit or other procedures with respect to amounts
shown in the Letter for current closure and post-closure cost
estimates. Accordingly, we do not express an opinion or any other
form of assurance on such amounts.

This report is intended for the information of the Environmental
Protection Agency and should not be used for any other purpose.




65 MADISON AVENUE
-4 MORRISTOWN, NJ 07960

.E: fa‘terhouse 201 540-8980

REPORT OF INDEPENDENT ACCOUNTANTS

Tc the Shareholders and Directors of
Allied Corporation

In our opinion, the accompanying consclidated balance
sheets and the related comnsolidated statements of income,
retained earnings and changes in financial position present
fairly the financial position of Allied Corporation and its
consolidated subsidiaries at December 31, 1981 and 1980, and
the results of their operations and the changes in their
financial position for each of the three years in the period
ended December 31, 1981, in conformity with generally accepted
accounting principles consistently applied. Our examinations
of these statements were made in accordance with generally
accepted auditing standards and accordingly included such
tests of the accounting records and such other auditing

procedures as we considered necessary in the circumstances.

January 22, 1982



EPA REGION V

STATE

I11inois

EPA ID NUMBER

ILDO05463344

1LD006278170

[LD005471503

11109500016
(State)

PLANT NAME & ADDRESS

Panville Works
Brewer Road
Danvitle, IL 61832

Allied Chemical
Metropolis Works
Route 45 N
Metropolis, IL 62960

Woodstock Die Casting Plant

555 Wheeler Street
Woodstock, IL 60098

Total, State of Illinois

CURRENT

COST ESTIMATES

CLOSURE
$ 46,750,

572,466.

2,357,

$621,573.

POST-CLOSURE CARE TOTAL
$ 3,270.
198,000.
N/A
$201,270. $822,843



EPA REGION V

STATE

- Indiana

EPA 1D NUMBER

INDOOQB10754

INDO06377048

PLANT NAME & ADDRESS

C & D Battery Plant
200 W, Main Street
Attica, IN 47918

Prestolite Battery Plant

Hwy. 41 North
Vincennes, IN 47591

Total, State of Indiana

CURRENT

COST ESTIMATES

CLOSURE

7,214,

6,724.

$13,938.

POST~CLOSURE CARE

N/A

N/A

N/A



EPA REGION V CONTINUED

' CURRENT COST ESTIMATES
STATE EPA [D NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE

Michigan MID005359286 - Prestolite Motor Plant $ 11,330. N/A
Morton and Backus Sts,
Bay City, MI 48706

MID005517198 Detroit Tar Plant 22,500, N/A
1200 Zug Isiand Rd,
Detroit, MI 48232

MID005359294 Prestolite Wire Plant 5,082. N/A

3529 24th Street
Port Huron, MI 48060

Total, State of Michigan $38,912. N/ A



EPA REGION ¥ CONTINUED

STATE

Chio

EPA ID NUMBER | PLANT NAME & ADDRESS

0HD043730217 .~ Ironton Tar Plant
3330 S. Third Street
Ironton, OH 45633

OHD0921966859 Toledo Plant
Prestolite Battery Plant

QWO 093 16k B8Y(Allied Information
Systems Co.)
3026 Summit Street

Toledo, OH 43611

Total, State of Ohio

Total, Region V

CLOSURE

54,900,

4,254,

$59,154.
$733,577.

CURRENT

COST ESTIMATES

POST-CLOSURE CARE - TOTAL

N/A

N/A

N/A
$201,270. $934,847.



TABLE 1 Page 1 of 4

Allied Corporation facilities located in States where EPA is administering the
Financial Reqirements of Subpart H of 40 CFR Parts 264 and 265 (i.e., States without
interim status approval).

MI, NJ, NY
: CURRENT COST ESTIMATES
STATE EPA ID NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE
“ww York NYD0O00632315 Buffalo Research and $ 9,598 N/A

Development Laboratory
20 Peabody Street
Buffalo, N Y 14210

NYD064337298 C & D Batteries Plant $87,430 N/A
Route 209
Huguenot, N Y 12746

NYD002244945 Syracuse Works $ 6,148 N/A
Milton Avenue
Solvay, N Y 13209



STATE

New York

EPA 1D NUMBER

NYT370010241
NYDD02231355

NYDO51816262

TABLE 1
{Continued)

PLANT NAME & ADDRESS

Syracuse Research Laboratery
Milton Avenue
Sofvay, N Y 13209

Prestolite Motor Plant
219 Lamson Street
Syracuse, N Y 13206

Tonawanda Plant
3821 Niagara River Rd.
Tonawanda, N Y 14150

Total, State of Rew York

Page 2 of 4

CURRENT COST ESTIMATES

CLOSURE

$24,300

$22,160

$24,900

$174,536

POST-CLOSURE CARE

N/A

N/A

N/A

N/A



STATE

Mew Jersey

TABLE I

(Continued}
EPA TD NUMBER PLANT MAME & ADDRESS
NJDODZ451490 Elizabeth Works

100 North Avenue, East
Elizabeth, N J 07201

NGDD54124177 Metuchen Plant
Prince Street
Metuchen, N J 08840

NJD0O48794986 Morristown Corp, Hdg.
Allied Corporation

Park Avenue and
Columbia Turnpike
Morris Township, N d
07960

NJD062207982 Fisher Scientific
Bridgewater Plant
Route 202
Bridgewater, N J

NJDO04362059 Fisher Scientific
Fair Lawn Plant
1 Reagent Lane
Fair Lawn, N d

Total, State of Mew Jersey

Page 3 of 4

CURRENT COST ESTIMATES

5361,677

$ 17,155

$ 28,168

$ 30,000

§ 90.000

$527,000

POST-CLOSURE CARE

N/A

M/ A

N/A

N/A

N/ A



STATE

Michigan

cPA 1D NUMBER

MID005359286 1

i
|

MIDOO5517198 1

MID005359294

TABLE I
(Continued)

PLANT NAME & ADDRESS

Prestolite Motor Plant
Morton and Backus Sts.
Bay City, MI 48706

Detroit Tar Plant
1200 Zug Island Rd.
Detroit, MI 48232

Prestolite Wire Plant

3529 24th Street
Port Huron, MI 48060

Total, State of Michigan

Page 4 of 4

CURRENT COST ESTIMATES

CLOSIRE

$ 5,570

$23,850

$ 3,300

§32,720

POST~CLOSURE CARE

N/A

N/A

N/ A

N/A



TABLE 11 Page 1 of 10

Allied Corporation facilities located in States where EPA 1s not administering
Subpart H of 40 CFR Parts 264 and 265 (i.e., States which have interim status
authorization and which have equivalent requirements such that the financial test

is acceptable.

AR, CA, GA, IA, IL, IN, NE, NC, OK, TX

CURRENT COST ESTIMATES

STATE EPA ID NUMBER PLANT NAME & ADDRESS TLOSURE POST-CLOSURE CARE
Arkansas ARDIGO870081 Allied Chemical $8,211 N/A

Helena Plant

Hwy 205

Helena, AR 72342

Total, State of Arkansas $8,211 N/ A



TATE

California

TABLE II

{Continued)
EPA 1D NUMBER PLANT NAME & ADDRESS
CABD0O914272390 Bay Point Works

Nichols Road
Pittsburg, CA 94565

CADBOE326589 E1l Segundo Works
850 S, Sepulveda Blvd.
El Sequndo, CA 90245

CADD4AI6R1027 C & D Batteries Plant
265 Roberts Avenue
Santa Kosa, CA

CADO47380084 Prestolite Battery Plant
8127 Avenue 304
Visalia, CA 93277

CADDZN159760 Allied Information Systems
31717 ta Tienda Drive
Westlake Village, CA 91359

Total, State of California

Page 72 of 10

CURRENT COST ESTIMATES

CLOSURE

$23,320

g 1,155

$ 8,000

$ 6,084

$12,702

$51,261

POST-CLOSURE CARE

N/ A

N/ A

N/A

N/A

N/A



STATE

Georgia

EPA 1D NUMBER

GADO09703349

GADO03299476

GADO79383469

Table I1
(Continued)

PLANT NAME & ADDRESS

C & D Batteries Plant
1835 Industrial Blvd., ,NW
Conyers, Ga 30207

Prestolite Battery Plant
2316 Lawrence Street
Atlanta, GA 30344

Prestolite Electronics Plant

Hwy. 72, Mineral Road
Elberton, GA 30635

Total, State of Georgia

Page 3 of 10

CURRENT COST ESTIMATES

CLOSURE

$21,600

5,374

3,590

$30,564

POST-CLOSURE CARE

N/A

N/A

N/ A

N/A



TABLE 11 Page 4 of 10

(Continued)
CURRENT COST ESTIMATES
STATE EPA 1D NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE TOTAL
[11inois ILD005463344H; d Danville Works $49,554 $ 3,480 % 53,034

Brewer Road
Danville, IL 61832

W

ILD006278170 % Allied Chemical $606,814 $209,880 $816,694
Metropolis Works
Route 45 N
Metropolis, IL 62960

L

I1LDG05471503 v Woodstock Die Casting Plant $ 39,000 N/A $§ 39,000
555 Wheeler Street

1110950001G Woodstock, IL 60098

(State)

Total, State of Illinois $695,368 $213,360 $908,728



STATE

_.ndiana

TABLE 11
(Continued)
EPA ID NUMBER PLANT NAME & ADDRESS
INDD0O810754 C & D Batteries Plant

200 W. Main Street
J Attica, IN 47918
INDD06377048 Prestolite Battery Plant
Hwy. 41 North
Vincennes, IN 47591

Total, State of Indiana

Page 5 of 10

CURRENT COST ESTIMATES

CLOSURE POST-CLOSURE CARE
$7,650 N/A
$7,127 M/ A
$14,777 N/ A



STATE

wa

TABLE 11
(Continued)

EPA 1D NUMBER PLANT NAME & ADDRESS

TAD069619765 Prestolite Battery Plant
Grant Street
Manchester, IA 52057

TADOD5289913 Marshalltown Instruments Plant

710 South 12th Avenue
Marshalltown, IA 50158

Total, State of Iowa

Page 6 of 10

CURRENT COST ESTIMATES

CLOSURE POST-CLOSURE CARE
$4,126 N/ A

$3,062 N/A

$7,188 N/A



STATE

Nebraska

EPA 1D NUMBER

NEDOQOQO3756

NEDOO7268626

TABLE 11
{Continued)

PLANT NAME & ADDRESS

Marshalltown Instruments Plant

East Hwy. 26
Oshkosh, NE 69154

Allied Chemical
Omaha Plant

Hwy. 73 & 75

La Platte, NE 68107

Total, State of Nebraska

Page 7 of 10

CURRENT COST ESTIMATES

CLOSURE

$ 1,348

$24,980

$26,328

POST-CLOSURE CARE

N/A

N/A



STATE

North Carolina

TABLE T1
(Continued)

EPA 1D NUMBER PLANT NAME & ADDRESS

NCD(53488409 Moncure Plant
Pea Ridge Road
Moncure, N € 27559

Total, State of North Carolina

Page 8 of 10

CURRENT COST ESTIMATES

CLOSURE

$92,293

$92.293

POST-CLOSURE CARE

N/A

N/A



TABLE T1 Page 9 of 10

(Continued)
: _. CURRENT COST ESTIMATES
STATE EPA 1D NUMBER PLANT NAME & ABDRESS CLOSURE POST-CLOSURE CARE
‘‘1ahoma OKDO72428642 Prestolite Motor Plant $5,800 M/A

300 S, E, 15th Street
Wagoner, 0K 74467

Total . State of Oklahoma $5,800 N/ A



STATE

Texas -

TABLE IT

(Continued)
EPA 1D NUMBER PLANT NAME & ADDRESS
TXD008080004 Orange Plant

Farm Road 1006
Orange, TX 77630

Total, State of Texas

Page 10 of 10

CURRENT COST ESTIMATES

CLOSURE

$20,600

$20,600

POST-CLOSURE CARE

N/A



Page 1 of 8

TABLE 111

Allied Corporation facilities located in States which have interim status authorization
but which do not have financial assurance mechanisms equivalent or substantially
equivalent to Subpart H, 40 CFR Parts 264 and 265.

AL, LA, MD, OH, PA, TN, SC, VA

CURRENT COST ESTIMATES

STATE EPA ID NUMBER PLANT NAME & ADDRESS CLOSURE POST-CLOSURE CARE
Alabama ALDO040035620 Prestolite Electronics $ 50,000 N/ A

Plant

Hwy. 20W

Decatur, AL 35601
ALDO31499833 Fairfield Tar Plant $184,100 N/ A

1327 Erie Street
Fairfield, AL 35064

Total, State of Alabama $234,100 N/A



STATE

Louisiana

EPA ID NUMBER

LAD000802868

LAD096947411

LADO41519067

TABLE 111
(Continued)

PLANT NAME & ADDRESS

Baton Rouge South Works
Lupine & Ontario Sts.
Baton Rouge, LA 70821

Baton Rouge Polyolefins Pit.

12875 Scenic Highway
Baton Rouge, LA 70805

Allied Chemical
Geismar Complex
Route 30

Geismar, LA 70734

Total, State of louisiana

Page 2 of 8

CURRENT COST ESTIMATES

CLOSURE

$ 8,095

$1,653,000

$ 14,255

$1,675,350

POST~-CLOSURE CARE

N/A

N/A

N/ A

N/A



TABLE T11 Page 3 of 8

{ContTnued)
CURRENT COST ESTIMATES
STATE -EPA 1D NUMBER PLANT MAME & ADDRESS CLOSURE POST-CLOSURE CARE
Maryland MDD069396711 Allied Chemical $170,000 N/A

Baltimore Works
1348 Block 5t.
Baltimore, MD 21231

Total, State of Maryland $170,000



STATE EPA_ID NUMBER

L0 OHDOA3730217

OHN0921166859 )

1)
T

P

TABLE 111
(Continued)

PLANT NAME & ADDRESS
Ironton Tar Plant
3330 S, Third Street
Irontaon, OH 45533

Prestolite Battery Plant

3025 Summit Streot
Toledo, OH 43611

Total, State of (hio

_ CURRENT COST ESTIMATES

CLOSURE

$58.200

$ 4,509

162,709

POST-CLOSURE CARE
N/A

N/ A

Page 4 of 3

TOTAL



STATE

Pennsylvania

Page 5 of 8 -

CURRENT COST ESTIMATES

TABLE 111

{Continued)
EPA ID NUMBER PLANT NAME & ADDRESS CLOSURE
PAD053285557 C & D Batteries Plant $ 3,490

Washington & Cherry Sts.
Conshohocken, PA 19428

PADO02312751 Frankford Plant $115,000
Margaret and Bermuda S5ts.
Philadelphia, PA 19137

PADO56771405 C & D Batteries Plant $ 18,510
82 E. Main Street
Leola, PA 17540

PADOAOT776185 Pottsville Plant $ 26.160
Westwood Road
Pottsville, PA 17901

PADDE97856372 Prestolite Battery Plant § 2,778
4700 Fifth St. Highway
Reading, PA 19603

PADOS0823742 Allied Chemical § 21,222
Delaware Valley Works
Route 13
Marcus Hook, PA 19061

PADOO4A3Z21527 Fisher Scientific $ 12.700
Indiana Plant
1410 Wayne Avenue
Indiana, PA 15701

PADD0Z2389104 Fishar Scientific ¢ 83.000
Hi-Pure Chemicals
Nazareth Plant
Plainfield Twp., PA 18064

Total, State of Pennsylvania $282,857

- POST-CLOSURE CARE

N/A

N/ A

N/ A

M/A

N/A

N/A

N/A



TABLE ITI 7 Page 6 of 8

(Continued)
_ CURRENT COST ESTIMATES
STATE EPA I NUMBER PLANT NAME & ADDRESS CLOSURE ~ POST-CLOSURE CARE
Tennessaee TONOS81195174 C & D Batteries Plant $1,160 N/A
Hwy. 127

Dunlap, TH 37327

Total, State of Tennessee $1,160 M/ A



STATE

Couth Carolina

TABLE 111
{Continued)
EPA 1D NUMBER PLANT NAME & ADDRESS
50003361987 Columbia Plant

St. Andrews Road
Columbia, S. C. 29202

Total, State of South Carolina

Page 7 of 8

CURRENT COST ESTIMATES

CLOSURE POST-CLOSURE CARE
$148,430 N/A
$148,430 N/ A



STATE

Virginia

EPA 1D NUMBER

VAD0Z23690183

VADD65385296

YADC42198119

TABLE 11
(Continued)

PLANT NAME & ADDRESS

Chesterfield Piant
Bermuda Hundred Road
Chesterfield County, VA

Hopewell Plant
Route 10
Hopewell, VA 23860

Petersburg Technical
Center
Exit 5, 1-95, Rt. 620

_ Petersburg, VA 23803

Total, State of Virginia

Page 8 of 8

CURRENT €OST ESTIMATES

CLOSURE

$ 59,214

$3,121,000

$ 14,180

$3,194,394

POST-CLOSURE CARE

N/ A

N/ A

N/A

N/ A



